|

2002 UNIFORM BUSIN

ESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLLAGE, L.L.C.

LO0000014442

1412 GREENTREE TRAIL
WEST PALM BEACH FL 33414

Principal Place of Business

Mailing Address

1412 GREENTREE TRAIL
WEST PALM BEACH FL 33414

2. Principal Place of Business

Y\ 2. g (a.re\«_ta:f'-r‘ocffg{jh

3

Mailing Address

(24 Greentreel?)

Suite, Apt, #, etc.

Suite, Apt. #, etc.

M

FILED

Jul 23, 2002 8:00 am

Secretary of State

07-23-2002 90343 044 ****50.00

TR GRAR R

DO NOT WRITE IN THIS SPACE

City & State City Wte 2 4. FEINumber  65-105643 1 Applied For |
\/\/pﬁ PL. '92'“!("{ 4) Pl—.g Lf“"" Not Applicable
) . L]
1 'Y
ap : Country Zp @ Country 8. Certlficate of Status Desired ()] $5.00 Additional
3% nd bl Lﬂ Fee Required
' 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
e s e 2 Lt e e | Namg
= - e I T e T i o =
SHOFSTALL, WILLIAM G JR.
828 SQUIRE DR Street Address (.. Box Number is Not Acceptabie)
WEST PALM BEACH FL 33414
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, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or primtad name of registered agent and titla if applicable. {NOTE: Registered Agent sigratura required when r@instating} DATE
FILE NOW!!! FEE IS $50.00
_Make Check Payabie to Department of State
_Due By September 25, 2002
8. . MANAGING MEMBERS/MANAGERS . I 16, ] ADDITIONS/ CHANGES
e MGR : O] Delete TMLE O Change [ Addition | &
NAME WEITE, JOYCE NAME 4 :__;
STREET4D0RESS | 1412 GREENTREE TRAIL STAEET ADDRESS §
OTvST2° | WEST PALM BEACH FL 33414 ov-st-2° &
TILE O pelete TITLE {3 change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE O pelete TIRE [Jchange  [T] Addition
NAME NAME ) -
T e et g, ™ A ot s T e Uy i) ] et [ e i T, e m—— e - r - — -—
" STREET ADDRESS ™| ™ . Tt N e STREET ADDRESS
CITY-ST-21P CITY-ST-72IP
TILE [ Belete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CHY-8T-7iP
TITLE 2 Delete THLE Ochange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST7-2IP
11. | hereby certify that the information supplied with this filing does nat guality for the exemnption 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 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 empowsared fo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 2UIRED 2762
SIGNATURE ANgFiP MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE  ~ Date Daylime Phone #




