2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000796

1. Entity Name .
COLLECTIONE PRIVE', L.C. N
‘ Fiver

Principal Place of Business Mailing Address

1627 SNOW CIR. W.

TAMPA FL 33606 MiAM! FL 33016

16200 NW. 84TH AVE,

2. Principa! Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED §'
Jan 11, 2002 8:00 am
Secretary of State

01-11-2002 90014 036 ****50.00

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
59_340132 1 Not Applicable
Zie Country zp Country 5, Certificate of Status Desired O ?i‘ggql:\i?;:ﬁo"al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Regi d Agent
Name
PREISS, AMIRA
Street Address (P.O. Box Number is Not Acceptable)
16200 NW. 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.

SIGNATURE
Signature, typad of printed name of registered agent and title if applicable. {NQTE: Registerad Agent signature requirad when reinstating) DATE
T e e e e SR B NOWI S FEESS 850 00 e ]
Make Check Payable to Department of State Ty
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES _
TLE MEM T Detete TITLE Clchnge [ addion | S
NAME PREISS, ROBERT NAME =23
STREETADDRESS | 16200 N.W. 84TH AVE. STREET ADDRESS §
GTY-§1-2P MIAMI FL 33016 CITY-ST-21P w
TITLE MGRM 3 Delete TITLE [ Change [ Addition S
NAME PREISS, AMIRA NAME
STREETADDRESS | 16200 N.W. 84TH AVE. STREET ADDRESS
CiTY-ST-2P MIAMI FL 33016 CITY-5T-2P
TILE 7 Delete TITLE ) Change  {J Addtion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-§T-2P
LE O Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-T-2IP CITY-§T-2P
TIME [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P cITy-57-2P

11. | hereby certify that the infgrmation

limited liability company or ke re

SIGNATURE: SICHATE IRE

pplied with this filing does not qualify for the exemption stated in Ssction 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporg is thue andAccurate dnd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or trystee empowered to execute this report as required by Chapter 608, Florida Statutes.

REQUIRED

SIGNATURE AND TYPED DR PAI ME OF SIGNIN:

BT HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

s lod (e

Date Daytime Phons #

e

1|




