2003 LIMITED

UNIFORM BUSINESS REPORT (UBR)

LIABILITY COMPANY

1. Entity Name

COLLECTIONE PRIVE', L.C.

DOCUMENT # L 96000000796

Principal Place of Business

1627 SNOW CIR. W.
TAMPA FL 33606

Mailing Address

16200 NW. 84TH AVE.
MIAMI FL 33016

2. Principal Place of Businass

3. Manmg Address

Q\% "\kc\a\ Qa 3™

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED g

Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90128 033 ***%£50.00

vyUvvuvvvy
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[ CHECK HERE IF MAKING CHANGES

it e L - R o b
- - = m
City & State Clt{ & Sta&e . 4, FEI Number 59_3401 321 Applieg !.-'or
MLO\;AM, « Not Applicable
Zp Country Zi Country 5. Certificate of Status Desired dJ $5.00 Additional
2.2 26, Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PREISS, AMIRA
16200 N.W. 84TH AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33016
City FL Zip Code

the obligations of registered agent.
:

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. | am familiar with, and aceept

indicated on this repor i
limitad liability compan

SIGNATURE:

£y 2E AR QUIRED

ate and thaymy signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
he receivgr or trustee ephpowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE
! Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
- FILE NOW!H! FEE IS $50.00
T T T e T - Maké CRieck Payable to Florida Departntdiitof State| = s oo = - 07 - —-
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MEM Neme TITLE O change [ Addition” | &
NAME PREISS, ROBERT NAME g
st | paath WW. BT AVE. s Z
MIAMI FL 33016 &
TImLE MGRM O pelete TITLE [ Change [ Aadition g
NAME PREISS, AMIRA NAME .
STREET ADDRESS | 18200 N.W. 84TH AVE. STREET ADDRESS
CITY-ST-ZiP M|AM| FL 33016 CITY-ST-2IP
THLE 3 Celete THTLE [JChange  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME R e m _ e — [ HAME .
STREET ADDRESS STREET ADDRESS e e it e —
CITY-ST-2P CITY . ST-2IP T
TiTLE 1 Detete ThLe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME £ Delete TRLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-51-2iP
11. | hereby certity that the information suppljed! with this filing does not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes, | furthar certify that the information

f’”ﬂ@ﬁ\-%&m

SIGNATURE AND TYPEDAOR PRWAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Baytime Phone #




