FILED

‘ —5112

2002 UNIFORM BUSINESS REPORT (UBR) Jun 23,2002 8:00 am

DOCUMENT # 01

1. Entity Name

2510 SW 2ND AVENUE LLC

0001250

Principal Place of Business
830 NW. 22ND TERRACE

Mailir:a.’Address
PO, BOX 13116

Secretary of State

05-12-2002 90584 011 ****50.00

Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Chty & State City & State 4. FEI Number Appliad For
, SA- 394125 Not Appiicable
Z® Country Zp Country §. Certificato of Status Desired 0 $5.00 Additional
. Fea Required
§. Name and Addresa of Current Reglstarod Agent 7. Name and Address of New Registered Agent
Name
COLLIER, COURTLAND A et o
— - y Street Address (P.Q. Box Numbar is No! Acceptable)
830 N.W. 22ND TERRACE
GAINESVILLE FL 32605
City FL Zip Coda
8. The above named entity submils this statement for the purpase of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE : , :
Sigrature, typed of printad nenmw of ragistared agent sid tte i 2ppiicabie. (HOTE: Reginiorsd Ageni Sgnitture requwed when mnatatng) DATE
FILE NOW!1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
B, ) MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES -
F MGR ' O peete O change [ Addition g
NAME COLLIER, COURTLAND A e
saeevsoneess | - 830 NW. 22ND TERRACE 3
¢ CY-§7-2P (1Y)
GAINESVILLE F). 32605 |8
TITLE 2 peete Olchangs [T Addition | G
NAME -
STREET ADORESS
CITY-ST-2P
TILE O betete O crange O Adsition
NAME
STREET ADDRESS STREET ADDRESS_ B
- CRY.ST-2IP—. “YrcinvistigpTT
e O oelets TLE O chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CiTY-§T-2P -
TME 2 Detete e [T Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CY-ST-2P Ciry-ST-2p
me 7 Deletn THLE [ Crenge [ Adnitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1P City-51-2P
11. ) hereby certify that the information supplied with this fiing does nat qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under caib; that | am a managing member or manager of the
limitad liability company or the receiver or trustee smpemwered o execute this report as required by Chapter 608, Florida Statutes.
A Y e = £
SIGNATURE: G5 3 s R0nRiTD ~2601 353[x15->\ S~
WGNATUY MEMBDER, MANAGER, OR AUTHORIZED REPAESENTATIVE Deta ¥ Darytna Prons ¢

N CDita,; P




