2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 01000004887

T £ty o Secretary of State

COLLINS CONSTRUCTION & COMPANY, L.C. 01-22-2002 90093 022 ****55.00
Principal Place of Business Mailing Address
320 DVISION 8 AVE, SULEB 320 DIVISION &5 AVE, SWTER
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174
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2. Principal Place of Business 3. Mailing Address ”“”l“l"“
220 Diviston PDJQ“UQ_ 0 b\\l&mﬁw
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Suthe, Apt. #, stc. Suite, Apt. #, stc. DG NOT WRITE IN THIS SPACE

Suwixe & Sake B

JAAH

City & State 4. FEI Number

Sy eond Beacn FL | Ofmod bogn EL ©q . 270 8658

Applied For

Not Applicable

;pg\l _7 ‘-‘ Coa".ys ﬂ’ Z-'%?\‘-)q' Country H_ 5. Certificate of Status Desired K'

$5.00 Additional
Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

" CR2E083 (9/01)

Name
“COLLINS, JASON T T =g — :
Street Address {P.O. Box Number is Not Acceptable)
12 MEADCW RIDGE VIEW
ORMOND BEACH FL 32174
City FL Zip Code
8. The above named entity submits this staterment for the purpese of changing its Egistered‘nff_ice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or printed namé of registered agent and title if appilcable. {NOTE: Registered Agant signature reguired when reinstating) DATE * . . o
't
FILE NOW!!! FEE IS $50.00 "
Make Check Payable to Department of State
. Due By May 1, 2002
ot L ;U ‘ Lt MANAGING MEMBERS / MANAGERS °, C 10, - ADDITIONS /{ CHANGES
TMLE MGR [ pelate TITLE [ Change [ Addition
NAME COLLINS, JASON NAME
STREET ADDRESS | 12 MEADOW RIDGE VIEW STREET ADDRESS
gimy-ST-2P ORMOND BEACH FL 32174 ciry-Sr-2IP
TIMLE MGR O celete TILE [ change [ Addition
NAME SCHAEUBLE, KURT | NAVE
STREET ADDRESS | 340 DIVISION AVE_' STE. B STREET ACDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-2IP x u_‘ /
TITLE Delet TITLE ’ onag - O Change [ FAddition
NAME H peee NAME -chm Natd Raf‘ e e
L]
STREET ADDRESS- ’ . smecTaoress | 4 65 Avego Lowrd - - — SR
CITY-37-21P or-sT2P | O dendo JFL. 3281 2.
TILE O palete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [JChange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-21P

11. | hereby cenrtify that the informati
indicated on this report is true
limited liability company or the fecei

(GNATIZEE EZAQUIRED

plied with this filing does not qualif

r or trustee empowered to g€ecute thjg report as raquired by Chapter 608, Florida Statutes,

SIGNATURE:

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d agcurate and that my signature shefffave lhe same legal effect as if made under oatn; that | am a managing member or manager cf the

- o2, 2386-6\S-1967

SIGNATURE AND TYPED,

PRINTED NAME OF SIGNING MANAGING MEMR. MANAGER, OR AUTHORIZED REPRESENTATIVE Gate

Daytime Phone #

Jan 22,2002 8:00 am :



