2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # LO1000019131 / Ses‘écll%’tf?f %)18 é(t)gtgm

1. Entity Name
COLLIER DISTRICT, L.L.C. / 09-12-2002 90089 019 ****50.00
Principal Place of Busingss Mailing Address
4720 ST. CROIX LANE 4720 ST. CROIX LANE 3 e BN
APARTMENT 134 APARTMENT 134 U N
NAPLES FL 34109 NAPLES FL 34109
T g L
IZ1 éfﬂ'@(/drm/ Ariee (516 5MMA/M
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEi Number f .4 Applied For
/%420/ 25 FLorid. 4 A4 e, AlorA. 5 Not Applicable
3 ()Z/"} /9 CO“';;"{A Z% il CO“"};‘: 14 5. Ceriificate of Status Desired [ ] Eese-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name . -
17 "MIARS_GRADY E 54#-0«,-¢?-—~M ey~ —— oo
4720 ST. CROIX LANE Street Address (P.O. Box Number is Not Acceptable}

APARTMENT 134
NAPLES FL 34109 /316 b 2nud ol ot

City /VM/L’.( FL ZipC%//p

8. The above named entity submits this statement for the purpose of changing ité'?ég\'siered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registeged agent. . / /
SIGNATURE w ’7 3 : B/2%/02
Signature, typed & printed e of regislaﬁd ag%t and title if applicable. {NOTE: Registered Agent signatura required whan rainstating) DATE
| v

FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State

Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
MLE MGR 3 Delete TITLE [ thange  [] Addition
NAME KLEBAN, ALBERT J NAME
STREET ADBRESS | 4351 GURLFSHORE BLVD., NORTH, ESTATE 7N STREET ADDRESS
CITY-ST-ZIP NAPLES FL 34103 CITY-5T-2IP
TILE - 1 pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [J Detete THILE [ Change [T Addition
NAME HAME
STREET ADDRESS - - - T e "l STREETADDRESS | T - -
CITY-ST-7IP CITY-ST-2IP
TITLE 1 pelete TITLE ] Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TALE . O oelete TILE O change [ Addition
NAME . ' o . NAME
STREETADDRESS | .. .. . i oot ik STREET ADDRESS
OITY-ST-2IP o CITY-ST-2IP
TITLE " [ Delata TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

1. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered 1o execute this report as required by Chapler 608, Florida Statutes.,

SIGNATUR g /2847 279-593- {130

IGNATURE AND TYRED OR PRI Date Daytime Phorie #

CR2E083 (4/02)




