2001 UNIFORM BUSINESS REPORT (UBR)

FURYC Y
DOCUMENT # -L0O0000007832
1. Entity Name . "
FLORIDA AR, LL.C. . - FILED
Iy )
01 mr18 PA 307
Principal Place of Business * Mailing Addrass ; .
Q ool 91y o
3540 GROWN POINT ROAD 3840 CROWN POINT ROAD EC“ET RY BF STATE
STE A - STE A T LL#\} SSEE FLOR!DA
T o ” Il”l “m“m mll ’I||| '|||I|’|| ||l|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number . X |Applied For
. pp] ied For Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5'00 Addilional
i ~ Fee Required
6. Name and Address of Current Reglstered Agent | - . 7. Name and Address of New Reglstered Agent
Name
COLLINS, JOSEPH D Sireet Address (P.O. Box Number is Not Aceeplable)
. reel ress (F.O. BoOX NMumber 1S Not Acceplabie
3840 CROWN POINT RD, STE A
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed namea of registered agent and title it applicable. . (NOTE Registered Agent signatura required when reinstating) DATE
B0 I STOE——5
B b eme e m e o em e ecm e e s - FILE. NOWI=FEEJS:$50.00 = . - —UBJM,fm--—DlBIJB—-BIE—
Make Check Payable to Department of State kRSl D0 sk, 00
8. . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIMLE O velete me [ Change [ Addition
"“:E oS The Collins Group, Inc. - MGR '“::EWDRESS
e | 3840 Crown Point Road, Suite A i
oer Jacksonville, FL_ 32257 il
TITLE . ' [ Dealete TME - . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
THLE - Joo- - O Detete me - - . - [J Change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiF & CiTY-sT-2IP
TRE 3 Delets TME ' [ Change [ Addition
NAME : 3 NAME
STREET ADDRESS o ) STREET ADDRESS
CITY-ST-21P - : . CITY-ST-27IP
TILE O Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
e Kr O pelete - TILE . O change [ Addition
NAME ~ NAME
STREET ADDRESS ‘ STREET ADDRESS
CTY-s3-2P* GI¥Y-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

=2 JoSeph:D} Collins 4/24/01 (904) 268-8500

D TYPED OA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

SIGNATUSII:!‘EJ

CR2EO083 (11/00)

4V Qg<e000

S AR




