R
2002 UNIFORM BUSINESS REPORT (UBR) | FILED

:00
DOCUMENT # LOO000004930  eretary of State

COLLIER CENTER L.L.C. ./ 09-12-2002 90089 011 ****50.00
Principal Place cf Business Mailing Address
4720 ST, CROIX LANE. APARTMENT 134 4720 ST. CROIX LANE. APARTMENT 134
NAPLES FL 34109 NAPLES FL 34109

T g TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEINumoer 503658525 Applied For

/I/-éya/d’f, /540/‘;0[4 /Vﬂd/tfv, éﬂ" :2/4 Not Applicable

3Ziyp / / 0 CO:;?- A Z'-D;V// 7 ) Couzt‘r:y( 7 5. Certificate of Status Destred n fg'ggq Iﬁ:’e‘ﬂ“""a'
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
fo MIARS=GRADY-E = e aGy i
<4720 ST. CROIX LANE, APARTMENT 134 Strest Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34109 -
. /36 el Lol e
T W gales FL | "5 oys

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered §7n% .
SIGNATURE 4>T‘ gf Zgé) Z

Signature, typed or pritvd name of regig agent and titla if apslicabys, (NOTE: Registered Agent signalure required when reinstating) DATE
O

FILE NOW!II FEE 1S $50.00
Make Check Payable to Department of State
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES

TITLE MGR [ Delete TITLE Ol Chenge [ Addition
NAME KLEBAN, ALBERT J NAME

street anoRess | 4351 GULFSHORE BLVD., NORTH, ESTATE 7N STREET AODRESS

cm-st-2¢ | NAPLES FL 34103 CITY-5T-2P

TITLE [ Gelete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-S1-2iP

TITLE [ Deiste TITLE [J Change [ Addition
NAME - CNAME . .-

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

THLE . [ Delete TITLE [ change [ Addition
NAME “ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [T Deleta TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member cr manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

BEREQUIRED Godln  zz-gZ St

IEHE OF SIGNING HW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

sianatuge; (%!

SIGNATURE AN

CR2ED83 (4/02)




