2003 LIMITED LIABILITY: COMPANY
UNIFORM BUSINESS REPORT (UBR) 3

FILED
Secretary of State

DOCUMENT #

1. Entity Nama

COLLIER DAVIS, LLC

L02000023507

03-11-2003 90026 022 ****55.00

vvuvaiavuuyuy

Mar 24, 2003 8:00 am

Principal Place of Busingss Maiting Address
1101 BRICKELL AVENUE. SUITE 4028 1101 BRICKELL AVENUE. SUITE 428
MIAMI FL 3131 MIAMI FL 338 .'
T g A O O S
E ox 279
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State - . Applied For
Kev 3¢ scAYAE | Not Applicable
.. fl.p - Country fzf’ 3LYT Co"mw_ ! 5. Cerlicate of Status Desired N fg-ggm”"“a‘
§. Name ond Address of Current Registored Agemt 7 = 7. Nameand Addrecs of ow Rogistared Agont
Name e an L -
FAUERMAN, JONATHAN ESQ. .._. - cumecce i S
mm BNSDE‘, PA . Street Address (P.O, Box Numbar is Not Accaptable)
ONE S.E. 3RD AVENUE, SUITE 2400
MLAM? FL 33131
Gity F [ Z#Coce

the obligations of registered agen.

SIGNATURE

B. The above named entity submits this staternant for the purpasa of changing its registered office or registersd agent, of both, in the State of Florida. | am familiar with, and accept

Signature, typed of prinlad name of regicianed agent and 16 1 appicacie, (NOTE: Rogluizrea Agari signaturs required when reinieing) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. ____MANAGING MEMBERS {MANAGERS 10, ADDITIONS/ CHANGES
Tne MAMIACING MEMB FZ Doms O chage [ Addition
HAME Sewh gL ER vz e _
STREET ADDRESS - e ® NARY
LStz Lonny /DISCroy oA 7 SSive
me , Y O osee e O Chasge ) Additlon
MAME NAME
STAEET ADORESS STHEET ADORESS
Ccny-sT-2P . o Cm’-S_T-ZIP
miE O oelets TITLE Ochangs [ Addition
NAME N - T i B
_ STREET ADORESS. e T T S "STREET ADORESS
CiTY-ST-71P CITY-ST-2P
it 3 Detets FINE O] Crange [ Addition
.NAME NAME
STREET ADDRESS STREET ADDRESS
Y-Stz oTY-ST-21p
TmE O Detere TTE O Change [ Addition
HAME NAME
STREET ADORESS H STAEET ADDRESS
CITY-$T-2P CITY-S1-2P
THLE 3 pelete TINE [T Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-57- 2P CTY-$T-2P

indicated on this report is rue and accurate and that

SIGNATURE:_

11. | hereby cerlify that the information supplied with this filing does not quality for the exem;
my signature shall have the same |
lirmited liability company o the receiver or trusteg empowared to exacute this report as required by Chapter 808, Figrida Statules,

ption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the inforrmation
egal effect as if made under cath; that | am a managing member or manager of Ihe

340
p303-03 rop (

CR2E083 (10/02)

J



