2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # | 96000000796 - FILED

1. Entity Name
COLLECTIONE PRIVE', L.C.
OV &PR 19, AM]): 53
Eall [l »
. - o SECRETARY OF STATE
Principal Place of Business Mailing Address A Y M
T&LL AHASSEE, FLORIDA
1627 SNOW CIR, W. . 16200 N.W. B4TH AVE.
TAMPA FL 33606 MIAMI FL 33016
1
2. Principal Flace of Business 3. Mailing Address ”"”mm u” I"” “m "m"l“ "m "I" II“' l"" lIlII W 'Il]
Suite, Apt. #, etc. : Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3401321 Nat Applicable
Zp Country Zip Country 5. Centificate of Status Desired [ $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PREISS, AMIRA Street Address (F.O. Box Nurnber is Not Acceptable)
16200 N.W. 84TH AVE.
MIAMI FL 33016
City FL Zip Code
8. The above'named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| T = I et N — N . .- e o P —— - -7
SIGNATURE ' T i ___
Sigraturs, typad or printed name ¢! registered agent and title if applicakla, - (NOTE: Registerod Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE MEM O Delete TITLE {7 Change 7 Addition
NAME PREISS, ROBERT RAME
STREET ADDRESS 16200 N.W. 84TH AVE STREET ADDRESS
CITY-57-2P MIAMLELSﬁDlS " CTY-ST-2P ‘
TTLE MGRM [ Delete TITLE [ change  [J Addition
NAME NAME A, P
PREISS, AMIRA 1000044023511 ——1
STRECTADPRESS | 16200 N.W. 84TH AVE. pilsin ~04/27/01--01024--012
CITY-ST-ZIP MIAML FL 33016 -8T- " . R, -
TILE 3 delete TITLE {1 Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST7-21P
TILE , O Delete TITLE [ thange [ J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ] CITY-ST-2IP
TME, ‘ O Detete e Ol Change [ Addition
NAME™ NAME
STREET ADDRESS STREET ADDRESS
o S LITY-ST- 2P
TIILE ) [ Deletz TLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF m CITY-5T-2P

11. | hereby certify that the information supglied with thig filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that tha information
indicated on this report is jrue and ag At 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 ofthe recq er or trustee gmpowered t0 execute this report as required by Chapter 608, Florida Stalutes.

o TR e W2 adufol  (EacR6-es)

i
SIGNATURE AND TYPE( B G-OF SIGNING MANAGING NEMBER, HAN‘GEH. OR AUTHORIZED REPRESENTATIVE Caytima Phone #

4 0629000

CR2E083 (11/00)



