LI TN

2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # | 00000011499 :
. Entity Name . ’
COLLIERS ARNOLD RESEARCH, LLC F] LE
Principal Place of Business Mailing Address 20[” HAY "'2 AH “! ] 5
121 N. OSCEOLA AVENUE 121 N. OSCEQLA AVENLE o .4
CLEARWATER FL 33755 CLEARWATER FL 33755 DIVISION OF CORPORATIONS £ :
2. Principal Place of Business 3. Mailing Address ”"Hl‘ mmm I ”mm ”l[ m”l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE‘
City & State City & State 4. FEI Number A Applied For
‘ ) _ |Not Applicable
Zip Country Z 'p Country 5. Certificate of Status Desired O " $5.00 Additional
- - .. Fee Requirad
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
- ARNOLD’ LEE A JR. Street Address (P.O. Box Number is Not Acceptable)
~ 121 N. OSCEOLA AVENUE
CLEARWATER FL 33755
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTi Registered Agent gignature required when reinsmﬂnq}_. e e e a e __DAl[E_ oy e —
| "f. H ] - A_FE_NE R i . ::I::.:-:_—'_-—n- ._“_‘:’ e |
FILE N(IW1!t FEE IS $50.00 -05/31 /01 -0 003025
Make Check P} able to Department of State w0, 00 skl D0
£
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR " Delete TITLE [ change [ Addition
A FISHKIND, HENRY H NAME
sTReeT ADDRESS | 11869 HIGH TECH AVENUE STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32817 CITY-$1-2IP .
< TITLE O Detete TITLE Membhe 1. Change Wdiliom
RAME . NAME Lee ﬁ—;wo Lo M
STREET ADDRESS STREET ADDRESS i;,l N N 0 g o
CiTY-ST-2IP N i . ) CITY-ST-ZIP M&OJW_ F{_, 33’1 55
TITLE 3 Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-7IP - cny-sT-zIP
TILE [ Delete TILE ) [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP v
TILE [ Delete TITLE [ Charge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-ZIP
1. | hereb;' certify that the information supplied with this filing does not qualify fo' the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate andihat my signature shall have ggjame‘légall effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recefver gertiStes emlowgred (o exg thi; ort as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND

i ?/30/}:( 7 21-44a-7 84

Daytime Phone #

fRan|On

)

CR2E083 (11/00)



