2000 UNIFORM BUSINESS REPORT (UBR)

4y  8ee9000

CR2E0B3 (9/99)

1. Entity Name S5ECRE 1 Cyan
COLLING PRIVATE PROPERTIES, L.C. BIVISION GF CORPORATIONS
Principal Place of Business Mailing Address ' 0 8
1515 CAPE CORAL PARKWAY . 1515 GAPE GORAL PARKWAY
CAPE CORAL FL 33904 CAPE CORAL FL 33904-9609
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0572496 Not Applicable
Zip Country Zip Country . ) $5.00 Additional
5, Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR Name
COLE, HARLEY | Street Address (P.O. Box Number is Not Acceptable)
1515 CAPE CORAL PARKWAY
CAPE CORAL FL 33904
City FL Zip Code
8. The above namad entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agant and tile if applicable. {NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
Tme | MEM O etetn Tme [Jctange [ Additon
KAME COLLING, CLAUS NANE TR NI e B B e P
svaer aneaess | PRIEL 5/A 85408 STREET ADDRERS =02 00— N7 --0113
orr-stoe | GAMMELSDORF GERMANY cIY-ST-ZIP wpdwd L A kwestn On
TITLE MEM {7 Datete TITLE , (I changs (] Aadtiion
NAME COLLING, ANGELIKA HAME ‘
saeeT apomess | PRIEL 5/A 85408 STREET ADDRERS
erv-sre | GAMMELSDORF GERMANY go-41-1p 8
TME ' O esata me (] change [ Asdritton
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-IT-21P CITY-3T-1P
TINE [ oetets TITLE [Jchange  [] Additien
NAME NAME
STREET ADDRESS STREET AUDRERS
CITY-ST-2IP CITY- 8T-2IP
TIME [ Desets e (D chenge (] Acdttion
NAME NAME
STREET ADORESS . STREET ADORESS
CITY-$1-21P CITY-$1-21P
TITLE [ petets TITLE []change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDEERS
CIFY-ST-ZIP CITY- §7- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion slated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicatéd 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 rustee empowered o execute this report as required by Chapter 608, Florida Statutes.

v

SIGNATURE: ¥__ %@%@@E HEdle YNGR e, V22 o VEH)-5HZ-323%

_ SIGNATURE AND TYPED OR PRINTED NAME OF s':v.jhua MANAGING MEMBER OR MANAGER T oad Dayume Phone #

— - I} . ry



