2002 UNIFORM BUSINESS REPORT (UBR) FIL

DOGUMENT # 1010000179

. Ent ame

COLLIER PROPERTIES, LLC

Mailing Address

7533 CORDOBA GIRCLE
NAPLES FL 34109

Principal Place of Business

7533 CORDOBA GIRCLE
NAPLES FL 34109

3. Mailing Address

IEHI

il

2. Principai Place of Business

Suite, Apt. #, etc, Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ED

T

City & State City & State 4. FEF Number Applied For
59—375051 9 Not Applicable
- 7 .
‘le Country ® Country 5. Certificate of Status Desired O $5.00 Additional
. - . . .. . . <- - — RN - - = P _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LOTTES, KEVIN R ESQ.
C/0 PORTER, WRIGHT, MORRIS & ARTHUR LLP

Street Addrass (P.O. Box Number is Not Acceptabla)

5801 PELICAN BAY BLVD., STE. 300

NAPLES FL 341082709 - TR
" ity 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.
NATURE
.. SiG Y Signatura, typed or printed rame of ragistered agent and title if appicable. (NQTE: Registerad Agent signalure required when reinstating} DATE
B 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
TmE MGRM (3 Gelete TIME O Change [ Addition
NAME Richard Barry NAME
STREET "D?:ESS 7533 Cordoba Circle ;TT“YEE; T“Z'IJ:‘ESS
GITY-ST-2 an'l €5 FL_34109 e
e MGRM U Delet e O change (] Additon
NAME . . .
STREET ABDRESS Revin J. Lindheim STREET ADDRESS
arseme | -9220 .Bonita Beach Rd., Ste 120 OTY-ST7
- o g Conant o TI_aL19c e il e T o

TITLE e T i 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-81-ZIP
TILE Ty [ delete TITLE [ Change [T Addition
NAME * NAME
STREET ADDRESS. STREET ADDRESS
OTY-ST-ZF g CITY-ST-2IP
TILE 7 Delete TITLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-GITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. ! hereby certify that the information supplied with this filing does net qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail 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 trustes empowered 1o exectite this report ag required by Chapter 608, Fiorida Statutes.

-‘*;\"1 '15';!'3:;1“3\
SIGNATURE: CGLIRED

H opfey 272557

Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGYIG WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

May 22, 2002 8:00 am}
Secretary of State

(05-22-2002 90218 007 ****50.00

CR2E083 (9/01)




