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1. DOCUMENT # L01000006329

Name and Mailing Address
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COLLIER EQUESTRIAN CENTER, LLC

10217 GULFSHORE DR.

NAPLES FL 34108-2027

A

2. New Mailing Address %
FL g
ity State;Zip —_— — = = — —_— — ~— -~ -~ -5z Daute Organized-or Qualified—  —- — g
To Do Business in Florida 04/24/2001 o
0w
T — T —— — O
Principal Place of Busingss 3. New Principal Place of Business Address 6. FEI Number Applied For
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NAPLES FL 34108
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Not Applicable
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CLEARY, JOSEPH
10217 GULFSHORE DR.
NAPLES FL 34108

Name
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City
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Signature of

Registered Agent

REGISTERED AGENT MUST SIGN
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med limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

11. Names and Street Addresses of Each Managing Mermber/Manager

Title(s)

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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12. | cerlify that | am managing memker/manager or the receiver.emtrustiee empowered to executs this a
filing this reinstatement application the reason for @fE3ofuti
all fees owed by the limited [}ébili
as if made under oath.

pplication as provided for in chapter 608, F.S. | further certify that when
# been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that

Fhe infopmation indicated on this application is true and aceurate, and my signature shall have the same legal effect
ﬂ /& ) Date Daytime Phone #

Signature of
Managing Member/Manager
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Typed or printed name of sigring Managing MMManager




