~ o FILED

-
L

2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT # 01000017454 e Secretar V of State
1. Entity Name , 02-05-2002 90059 010 ****50.00
DAVID COLLINS REAL ESTATE CAREERS, LLC -
Principal flace af Businesy Maiting Addrass .
3460 SYCAMORE LANE 3460 SYCAMORE LANE
GULF BREEZE f1. 32561 GULF BREEZE FL 32361" . i -
TP A
Suite, AL ¥, atc. Suite, AR, F, o1c. " * DO NOT WRITE IN THIS SPACE -
City & State City  State _ % FE wmeri , Appited For
: - Sqqgrl 5’1 Not Applicabls
% -
-p--— 1 §Cc::un!’\»’ ) ! "f'f ‘ ' Cofﬂw | _5_ C_E_’_Th fa}e of Status Desired [ Eg.gg“ﬁdmdcl’ﬁonm
8. Nama and Addreas of Current Reglsterad Agant 7. Name and Address of New Ragtatered Agent
Namag '
5"&' SIHEWS. EDgELSFT' R 7 [ Suesiaddess 0. Box Nomber ks Nt Acceptabie) ]
PENSACOLA FL 32501 T~
City ] ) i FL l Zip Code

8. The above named entity subrits tnis staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.

SIGNATURE -
Signature. typest of printed name of registerad agent snd 1ite if applicatie, [NOTE: Regi Agon sig fequired when red ) =~ DATE

FIiLE NOW!Ul FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/01}

Oue By May 1, 2002
. MANAGING MEMBERS /MANAGERS 10, ADDITIONSICHANGES
TITLE MGRM - 0 petere TME Clcrangy [ Addition
RAE COLLINS, DAVID NAME
STREETADCRESS | 3480 SYCAMORE LANE - STREET ADDRESS 3
CTY-ST- 2P GULF BREEZE FL 32561 ] CITY-ST-ZIP .
TIRLE ‘ LAY T [J Datete ne ] [Jchange  [] Addtion
NAME NAME
STREET ADDRESS : .. STREET ADDRESS
ovsw | d . o Joewsw | Iy
THE ’ o O Derte Tme Dl Change [ Addition
NAME HAME :
| STRFETADORESS. i e R STREETADDRESS Y — e
CiTY-$T-19 CFY-ST-2P )
TmE ) . CJ oelete e — Chctange [ Addition
NAME HAME
STREET ADDRESS STREETADORESS | -
CTY-S1-2P CITY-ST-2° i
TmE : O oelate Tme [JChange  [J Adoition
NAME NAME /
STREEY ADORESS STREFY ADDRESS ot
CTY-ST-ZP CITY-ST- 2P
TLE - ’ [ Delete TE DOctangs [ Addition
HAME \ HAME _ .
STREET ADDRESS - STREET ADDRESS
CITY- 57-21P CIvY-ST- 2P

r tha exempticn stated in Section 119.07(3)(i), Florida Statutes. 1 further cartify that he information
@ 1he same lagal effect as if made under cath; thal | am a managing member or manager of tha
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %;—30 ~oL F’/’p/ﬁ' Fro3()

Wﬁb OR PRINTED NAMF\OREaNNG MANAGING MEMBER, MANAGER. Oft AUTHORITED NTATIVE | Date Ooytime Phons #

11. | hereby certify that the int
indicated o this report is
timitad liability company




