FILED

2003 LIMITED LIABILITY COMPANY May 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) si Secretary of State
DOCUMENT # L02000029594 B 05-02-2003 90149 005 ****50.00
1. Entity Name
COLLETTE FINANCIAL SERVICES LLC
Principal Place of Business Maiiing Addrass q q U U ‘ Jul
2140 PEBBLE BEACH BLVD 2140 PEBBLE BEACH BLVD
QORLANGO FL 32826 ORLANDO FL 32826
S s SRR EA AT
Suite, Apt. #. etc. Suite, AL #, etc. : [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
E7- 06 3/A ¥ Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa'ggwﬁdmﬂ“"m'
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Regisiered Agant g
Name -
- ~—COLLETYE, DANJELLE L+ —>——=~ = - s e e -
2140 PEBBLE BEACH BLVD Street Addraess (P.O. Box Number is Not Aceeptable)
ORLANDO FL 32826
City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or ragistered agart, or botn, in the State of Florida. | am familiar with, and accepl
tha obligations of registered agent.

SIGNATURE
Signaire, typed or prnted nama of regisiared agenl and tide ¥ applicabls. {NQTE: Pogi: Agent si OCRIBC wWhHer 18l v DATE
FILE NOW!Il FEE 1S $50.00
Make Check Payable to Florida Department of State
DOue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TME MGR 0 Delets THLE O cthange  [] Addition
HAME COLLETTE, DANIELLE L NAME
smeeTaaoeess | 2140 PEBBLE BEACH BLVD STREET ADDAESS
CY-ST-2P ORLANDO FL 32826 CITY-St. 7P
e £ elete e CiChange [ Adition
NAME NAME
STREET ADDRESS ! STREET ADDAESS
ciry-ST-2p CITY-S1-3P
e T - TS - “Cloeete —~ § mne 1 - - e [ charge [ Mddition
L e . ) _NAME - - e e — " —
STREET ADORESS STREET ADDRESS
Civy-sT- 1P Qry-St-zip
TME O pelete ME O changs [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST.ZR CITY-S1-2P
TnE [ Delete TILE [0 change [ addition
NAME, NAME
STREET ADDAESS STREET AQDRESS
CrTy-ST.2p I
TTLE O oetets TILE ‘ o [ Change  [J Addition
HAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CHY-S1-21P

11. 1 hereby cartify thal the intormation supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that 1he information
indicatad on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liabfiity comparny or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X é@'ﬁ‘ﬂ%&“ﬁ 7 féf,és U2 -OY3Z

T WL E T e e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGER, ORt AUTHORIZED REPRESENTATIVE Daytims Prione #

CR2E083 (10/02)



