2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006714

COLLINS BLVD. OF FLORIDA, L.LC.

Principal Place of Business

55 ALLEN LOCP ROAD
SANTA ROSA BEACH FL 32459

Mailing Address

S5 ALLEN LOOP ROAD
SANTA ROSA BEACH FL 32459

L.M "\ N

2. Principal Pface of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymbe - Applied For
% - 3%‘5\_‘)“ Not Applicable
Zp Country Zip Country 6. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
POOLE’ JOHN M . Street Address (F.C. Box Number is Not Acceptable)
55 ALLEN LOOP ROAD ! :
SANTA ROSA BEACH FL 32459
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE i _ : _
Signalure, typed or printed name of registered agent and tite if applicabia (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
- Make Check Payable to Department of State o
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE [ chenge [ Addition
NAME POOLE, JOHN M NAME
STREET ADDRESS | 55 ALLEN LOOP ROAD STREET ADDRESS
om-s-ZP | SANTA ROSA BEACH FL 32459 o -st-2P
TITLE 3 Delete JILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS —
SLDDGBUE b | =
CITY-5T-2IP CITY-ST-ZiP o A= nlljfl'j——i"lﬂ
ME - —f e - - DOosers me _ sipn#S50), 00 ) Coyisnms: 0 AfTpn
NAME NAME - - - - - A i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
T ] Delete me [lChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP CITY-ST-21P
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-ZIP
TME [ Delete TILE [ change [ Addition
NAME 't NAME
STREET ADRRESS STREEY ADDRESS
CITY-ST-$P CIFY-ST-ZIP

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to exscute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE:

er&’?‘ob Akl

L TN SDQ\OI

485445 -0"N

SIGNATUHE

'I'YPED OR PRINTEF NAI‘.E OK SI'GND? WANAGING MEIIBEH. IIANAGER. OR @OHIZED Rw

Data

Caytime Phone #

7 ——

4 0200

CR2E083 (11/00)



