2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # | 01000015982

1. Entity Name

COLLINS-KIEFER SEMINARS, LLC

Feb 18, 2002 8:00 am
Secretary of State

02-18-2002 90181 048 ****50.00

Principal Place of Business

Mailing Address

400 GULF BREEZE PARKWAY. SUITE 205
GULF BREEZE FL 32561

400 GULF BREEZE PARKWAY, SUITE 205
GULF BREEZE FL 32561

2. Principal Place of Business 3. Mailing Address

UMRACA R G

kI

Suite, Apt. #, etc. Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
5&- 5’-] L‘l LD Of’" \ Not Applicable
Zp Country ap Country 5. Centificate of Status Desired O 55'00 ﬁfddjtionai
Fee Required
6. Name and Address of Current Registored Agent . 7. Nama and Address of New Registered Agent
Name
COLLINS, DAVID L Street Address (P.O. Box Number is Not Accepiable)
400 GULF BREEZE PARKWAY, SUITE 205
GULF BREEZE FL 32561
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES .
TITLE MGRM [ Celete TITLE [ change [ Additon | S
o
NAME COLLINS, DAVID L HAME =
STREET ADDRESS | 4) GULF BREEZE PARKWAY, SUITE 205 STREET ADDRESS 2
CITY-51-ZIP GULF BPFF?F FL m«l CITY-8T-2IP ‘éd
" a sl
TLE MGRM [ Delete TITLE [ Change [ Addition [ O
NAVE KIEFER, BRYAN J : NAME
STREETAUDRESS | 40 GULF BREEZE PARKWAY, SUITE 205 STREET ADORESS
CITY-ST-ZIP GULF BRFF?F EL 32561 CITY-$T-2IP
TITLE c o fee : - - ~[Joelete~ TITLE - - —— T - ~- - [ Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O peleta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-ZIP
TME ¢ [ Delete TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5Y-2IP CITY-ST-2IP . R
11. 1 hersby certify that the informajieR stpplied with this fijing dges not qualify for the exemption stated in Sectiors 119.07(3){i), Florida Statutes. | further certify that the information
indicatad on this report is trug/Bnd acgurate gnd that fhy sigfature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or $ie recegivgr or (7 d to execute this report as required by Chapter 608, Florida Statutes.
L]
oyt ol (115 Joeds H /
SIGNATURE: BECYRSE NS 2-¢7-00  ssg/fs3¢-r02,

SIGNATURE AND TYPED OR PRINTED WAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date /" Daytime Phone #




