2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:0

DOCUMENT # 02000022190

1. Entity Name

COLLECTIVE TASTE, LLC

Principal Place of Business

2140 SW 60TH CT
MIAM FL 33155

Mailing Address

705 SPANISH MAIN DR
APOLLO BEACH FL 33572
us

2. Principal Place of Business 3. Mailing Address

I GARAR AR

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

"0 CHECK HERE IF MAKING CHANGES

0 am

Secretary of State

05-05-2003 90684 002 ****50.00

I

Applied For

Cny & State City & State 4, FEI Number 32—%28419
Not Applicable
Zi Count Zj Count s
® ountry P euntty 5. Certificate of Status Desired a $5'00 Qddltlonal
Fee Reguired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registeroed Agent
' Name 3

COLLINS, DANIEL P
2140 SW 60TH CT
MIAMI FL 33155

Dawn.el 4 Colliwy

Street Address (P.O. Box Number is Not Acceptable)

oS Soa_w;&‘/\-f Mauiin V,—-

o A Duu.:) Be,c:_c,-(m. FL =72

Zip Qod

e

S12

8. The above named entity submits this statement for the purpose of changing its registered office or redistered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and titla if applicable. [NOTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
- MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES ]
TITLE MGR O Cekete TLE [l change [ Addition
NAME COLLINS, DANIEL P NAME
sTreeT appRess | 2140 SW 60TH CT STREET ADDRESS
GITY-ST-2IP MIAMI FL 33155 CITY-§T-2IP
TITLE [ velste TILE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O belete TITLE [ Change 1 Addition
NAME i NAME _
STREETADDRESS | STREET ADDRESS :
CITY-ST-ZIP CITY-ST-2IP
TLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TME J beiste TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE O Delete TILE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ZIP CITY-5T-2IP

11. | hereby certify that the i_nfomiation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on 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 liability company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

&(3-¢4)-987)

SIGNATURE AND TYRED OR PRINTED NAME OF NAGIN

j 7é003

Data

A, OA AUTHORIZED REPRESENTATIVE Daytima Phone #

g
g

CR2E083 (10/02)



