FILED
2003 LIMITED LIABILITY COMPANY Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # LO1000004887 Secretary of State
01-13-2003 90576 050 ****55.00

1. Entity Name

COLLINS CONSTRUCTION & COMPANY, L.C.

DSt

Principal Place of Business Mailing Address MUUUUIUY
320 DIVISION ST. 320 DIVISION ST.
STEB ORMOND BEACH FL 32174

ORMOND BEACH FL 32174

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. P CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59-3708653 Applied For
D e e e e - 7 I o T - ~ | =~|Naot Applicable’
Zip Country s Country 5. Certificate of Status Desired E/ gese.gg‘ggl&nonal
6. Name and Address of Current Registered Agent 7. Name and A.dress of New Registered Agent
Name
COLLINS, JASON
12 MEADOW H|DGE V]Ew Street Address {P.O. Box Number is Not Acceplable)
ORMOND BEACH FL 32174
City FL Zip Cede

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, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agenl signature raquirsd when reinstating) DATE
FILE NOWi!! FEE 1S $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TME MGR [ Delete TME [ change [ Addition

NAME COLLINS, JASON __ . = DU L7 SR P e e mere

sTREETADDRESS | 12 MEADOW RIDGE VIEW STREET ADDRESS

or-s-z¢ | ORMOND BEACH FL 32174 oi-$i-2p

TINE MGR ﬂ\nem TMLE raANA L ER, JEphange [ Addition

NAME SCHAEUBLE, KURT NAME ot seRAELBLE

STHEET ADDRESS | 340 DIVISION AVE., STE. B STAEETADDRESS | B P sad 1 PACE.

GrSTZP | QRMOND BEACH FL 32174 ISP | pam coast, el 3264

TLE MGRM " Delete TILE A O change [ Acdition

NAME RODRIGUEZ, RAYMOND NAME RAan o030 ROOR OB Z—

STREET ADDRESS | 4358 ARAJO CT STREETADDRESS |\ O\ g WA esaRT

CITY-ST-ZIP ORLANDO FL 32812 O-5T2P | Rean PO, Fim B2E2S

TILE 1 pelete TITLE [ Change (3 Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-S§T-7P CITY-ST-21P

TILE [ Delete TITLE O change  [J Aadition
_ MM o . } NAME

smETADDRESS | T T e : SRR AR |~ e o

CITY-ST-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall 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 ermpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ —SIC- REQUIRED F3-03  38¢-615-6D

SIGNATURE ANMED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

(LY VR

CR2E083 (10/02)




