FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # L01000017454 Secretary of State
1. Entity Name 05-02-2003 90149 035 ****50.00
DAVID COLLINS REAL ESTATE CAREERS, LLC
Principal Place of Busingss Malling Address
3460 SYCAMORE LANE 3460 SYCAMORE LANE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
e v (VAR
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §9-3748757 Applied For
Not Applicable
Zip o Country Zi Country 5. Certificate of Staws Desired ~ [J $5.00 Addiional
~ ) I Fee Required
6 Name and Addreas of Current Registered Agent 7. Name and Address of New Heglsiered Agent
Name
MATTHEWS, EDSEL F
308 S JEFFERSON ST Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
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. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
_ Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TIE . MGRN [ belete TITLE [JChange [} Addition
NAME COLLINS, DAVID HAME
sreeT aooress | 3460 SYCAMORE LANE STREET ADDRESS
CITY-ST-2IP GULF BREEZE FL 32561 CITY-ST-2P .
TILE 3 Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IME e m | e e . . O peete - | mme-= -~} ~ - - e [ change  [J'Acdition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-7P CITY-$T-21P
TITLE 1 Delete TITLE [ Change  [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
NTLE . O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ; : Cmy-ST-2IP
TILE [ pelste TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
. Y

7 qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
%2 shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execule this report as required by Chapter 608, Florida Statutes.

i AEOUIRED f fod 3 m/in’-/m

SIGNATURE ASD TYPEE QR P 2 RN MANKGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #

11. | hersby certity that the informatjefi sup g
mdicaled on this report is true #And accyrate and that my 9

§

CR2E083 (10/02)

|



