2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 95000000070

1. Entity Name

COLLING PRIVATE PROPERTIES, L.C. FIL ED
Principal Place of Business Mailing Address 01 (SEP 2 D P H '2‘ ' 7
PE CO SECRETA: .
CAPE CORML FL 3004 ChPE Corms FL o TAEEEEL@%EEO F Fi (TJ?? ITDEA
E e v OB KA O
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT \.:VRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0572496 Applied For
Not Applicable
Zip "Country Zip Counlry 0 $5.00 Additional

5. Certificate of Status Deasired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. . Name

- - . Cnl CE I - - S LR o s o e e - = o

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 nar':Qd.entiv.snpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
LI - T 5y . . .
- ‘.:.. . ] i -r .-
SIGNATURE ____ "=, - bl bk
Signature. i (N ¢ cksvnse . ent and tite if applicabla {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 oy - e o e -
e L L e R |
Make Check Payable to Department of State g T e
Due By September 26, 2001 —18/04 /0 --010E3--016
' kAL 00 seeestd 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS /CHANGES
TmE MEM 7 Delete e [ Change  [] Addition
NAME COLLING, CLAUS NAME
STREET ADDRESS PRIEL 5/A 85408 STREET ADDRESS
OS2 | GAMMELSDORF GERMANY oY ST
TLE MEM O Detete TLE . [J Change ] Addition
NAME COLLING, ANGELIKA NAME
STREET ADDRESS PHEL SIA 85408 STREET ADDRESS
CITY-ST-ZiIP GAMMELSD_QBLGEBMANY CITY-ST-2IP
e - - . . _ Opelete . J mme . ; e iemime . __ _Ochange [ addition
NAME , NAME
STHEE’ ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-8T-2IP
TITLEy] [ betste TILE [ change  [J Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T7-2IP
TIMLE [ pelete TITLE [ Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | 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 iiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

-

SIGNATURE: sal (/3 @@E@E@UHREQ

SIGNATURE AND TYPED CR PRINTE[@M F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phene #

CR2E083 (5/01)



