7

2003 LIMITED LIABILITY COMPANY

FILED
Jun 16, 2003 8:00 am
Secretary of State

05-07-2003 90047 016 ****50.00

S

UNIFORM BUSINESS REPORT (yam

DOCUMENT # L02000017484

1. Entity Name
COLLIER PARKWAY DEVELOPMENT, LLC
PLIVEATE
Principal Place of Business Malling Address
4315 PABLO OAKS CT.. STE. 1 4315 PABLO OAKS CT.. $TE. 1 .
JACKSONVILLE FL 322249657 JACKSONVILLE FL 32224-0667 ) oo
) .
2. Principal Place of Business A Malling Address
Suite, AL #, etc. Suite. Apt. . etc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number ) Applied For
47-0884621 Mot Applicable
Zp Country Zp Country 5. Conilicate of Stats Desired [ g-ggqu‘;"rium‘
o 8. Name any Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
" Name
___-_.mﬁdmmc.wﬁ L mpm d m o S e - - P e L I T e T —
4315 PABLO DAKS CT.' STE. 1 Stroet Address (P.O. Dox Nurmber is Not Acceplabls)
 JACKSONVILLE FL 32204-0667

City

FL | ZCoce

8. The ahove namad entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, In the Stata of Flonda. | am lamillar with, and aceen

the chligations of registerad agen.

SIGNATURE

Signoiure, fypod or prinied nemo of regisiared ogent and iite if opphceble. {NOTE: Regisiensd Agert sy ocuinest wher rol o} DaTE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By Moy 1, 2003
8, MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
e MGRM {J alete Tne [ Ol Change [ Adgition g
NAWE SBX DEVELOPMENT, LLC ATTN: JOHN C KUNKEL MANE : g
STREETADDAESS 1 4315 PABLO QAKS CT., STE. 1 STREET ADORESS 2
Ciry-55-2¢ JACKSONVILLE FL 32224-9687 cm-st-zp i
L I3 Dekee me Ol Cramge [ Addtion g
NANE NAME
STREET ADDRESS STREET ADDRESS
Cry-St-2p CTY-51-29
me 2 Detete e O Change [ Adition
NAME N NAME
~ STREET ADDRESS | — = = T T “ N~ STREET ADDAESS "|” — T -
{Imy-ST-0P CiTy-ST-2P
YTE O Deiata TE Otmge [ Adition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2P City-ST1-3P
TE [ Detete THE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Croy-ST- 1P CITY-S1-2P
TTE 0 dete TMLE D) change [ Addition
HAME NAME
STREEN ADDAESS. STREEY ADDRESS
QITY-ST.7P Tiry-§1-00 §

1% ! hereby certify that the information supplied with this tiling does not qualily for the exemption stated In Section 119.07(3)(i), Fiorida Siatutes. | further certily that the information

indicated on this report is true and accurate and that my signature shall have the same

limitad figbitity com%Ky of tha receiver or trugiee empowered to execute this repori as required by Chapter 608, Florlda Statutes,

DEVELOPMENT, LL

legal effect a5 it made under dath; that | am a managing member or manager af the

/C I John C. Kunkel
SIGNATURESY ¥ a"«!f@’m- iy *:@Membsz. 4/28/03 904/482-1100
SIGHATURE nmnmdﬁnﬂm\mmmmmmm Date. Daytime Phore 8

|




