2001 UNIFORM BUSINESS REPORT (UBR)

bt LOO000014442 ED
COLLAGE, LL.C. F s [
Principal Place of Business Mailing Address
: TTAD VY AT
1412 GREENTREE TRALL 1412 GREENTREE TRAIL SECRETARY UF STAIL
WEST PALM BEACH FL 30414 WEST PALM BEACH FL 33414 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address “II"I" |” ||”| ||” ""“I”I II” Im’ "”I'I" ImmIII”I‘ 'II,
Suite, Apt. #, etc. . : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
(s ( Ig( 6473 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desirad H| $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. L s L i . . |.Name _ . . - . P
SHOFSTALL, WILLIAM G JR. Straet Address (P.O. Box Number is Not Acceptable)
828 SQUIRE DR.
WEST PALM BEACH FL 33414
City FL Zip Code
8. The above named enlity 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 printad nama of registared agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS ! 10, ADDITIONS/ CHANGES
TITLE A TIMLE Change Additien
e JO\/LC. e TT | n&ﬂ_‘ 1 Delete m O change (]
STREET ADDRESS QG freectvred 19 \ STREET ADDRESS
CTy-SI-2p wPil ) FL %3 i CITY-ST-2P _
TimE (] oelete TIMLE + _ [] Change [ Adgiipn
NAME NAME DijDiJEIET":leq" e
STREET ADDRESS STREET ADDRESS =22 1A 01085020
CITY-§7-71P CATY-§T-2IP gD O sdb0, 00
“TME e[ e — - ' ~— [ Dette~ -~ § ME  —. - — . s meme i« . _ _[change _ [ addition
NAME NAME
STREETADDRESS [~~~ ~=~—=— — - = e e ) STREETADDRESS [ .- e e
CITY-ST-ZIP CITY-ST-2IP / ) ) h
TITLE [ pelete TITLE [ Change [ Additicn
N NAME ’
STREET ADDRESS ’ § STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i1l [ Delgte TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP CITY-ST-2IP
e » [ Detete TILE [3 Change [ Addition
NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal!l have the same legal effect as if made under oath; 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.

G o “l/f 2] [ 01 Sbl-Yu16¢

SIGNATUR
SIGN.

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE { Dats ' Caytima Phone #

dS  SS¥ZE00

CR2E083 (11/00)




