2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # = L96000000796

1. Entity Name

COLLECTIONE PRIVE', L.C.

Principal Place of Business

Mailing Address

SECRE
TALLAHASS

FILED

1627 SNOW CIRCLE W.
TAMPA FL 33606

MIAMI FL 3301661

16200 N.W. 84TH AVE.

2

2. Principal Place of Business

“Tam lb}l,S‘,‘Q—“‘ (W

3. Mailing Address

Wgoo N-W ‘_\AW_\ R

" Siite] Apt. #, etc.

SUite, Apt. #, etc.

00 JAN 27 PH 1:02

Y OF STATE
e EE, FLORIDA

DO NOT WRITE IN THIS SPACC

O

1E£L000

dv

CR2E083 (9/99)

City & State — Cily & Slale 4, FEI Numbar Applied For
(U\.V"\Q L \"Q : g Fp - 59-3401321 Not Applicable
Zip 5% 'D%? Coun&y S P\ . Zip:)'bol (0 Count{}f\ S, I)‘ 5. Cerlificate of Status Desired O ?g'ggqlﬁfﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '

PREISS, AMIRA Street Address (P.O. Box Number is Not Accep bif

16200 N.W. B4TH AVE. oA

MIAM! FL 33018

' City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
i - sms-FILE. NOWI.FEE 4S.$50.00 »= -
Make Check Payable to Department of State

Q. MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
TITLE MEM : [ oetate TME [ ciengs ] Addion
NAME PREISS, ROBERT KANE
smmeev avoeess | 16200 N.W. 84TH AVE. STREET ANDRESS el I ];] = ].-_ 18SEs— —7
amvarze | MAMI FL 33018 cv- 1.2 ~02/01A00--01 {30008
TIme MGRM [ ekem Tme sggpen 00 0Rsbuuih ), I {udton
WAME PREISS, AMIRA HAME
svneer anonese | 16200 N.W. 84TH AVE. STREET ADDREDS
CITY-$T-21P MIAMI FL 33018 CITY-3T-7I°
TILE [ petets TITLE [ changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY- 3T-2IP ,.4 /
TITLE [ petets TME [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESE
Y- $T-UF _ L Y- 81- 1P
T [ petete Tne [ change [ Acdition
NAME NAME
S$TREET ADDRESE STREET ADDRESS
CITY- 3T- 2P CITY-81- 7P
Tme O WILE [Jthange [ Additton
NAME NAME
STREET ADDRESS : STREET AODRESS
CHY-3T-2IP A \ CITY-3T-2IP

indicated on this report is tr

11. | hereby certity that the inforfnati
liability comparty or t :

limited
EI

RUIAN

SIGNATURE:

and accurate and that my signat
W, :"j»i'.’

S

supplied wjth this filing does ngf qualify for the exemption stated in Section 1198.07(

\!slob

3Xi), Florica Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
execute this regort as required by Chapter 608, Florida Statutes.
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NAGING MEMBER OR MANAGER Date

D(y‘ume Prone #




