2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# ~ ' 98000001016

1. Entity Name

COBERT C. COLUNS ENTERPRISES, L.L.C.

LY

00SEP 25 AMLI: 02

Principal Place of Business

8233 GATOR LANE
WEST PALM BEACH FL 33414-5011

Mailing Address

C/Q COBERT C. COLLINS
879 E. RAMBLING DRIVE
WEST PALM BEACH FL 33414-5011

FILED
SECRETARY OF STAIE
DIVISION OF CORPORATIONS

AR

T

'

2. Principal Place of Business | 3. Mailing Address .
f’]‘i E. Limbling Drive §79 £ KLimb [12g Drive
Suite, Apt. #, etc. J Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
W & State City & State 4. FE) Number Applied For
efling {'ah FL Wellng fon FL- 650871293 Not Applicable
Zip A Country Zp Y M Country ) . $5.00 Additionat
X if "
R3444-5o/] HA 35,9(/%_5_4{/ 4 SA 5. Certlificate of Status Desired ~ [J Foe Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o C Name T ‘ T
COLLNS COBERTC ~—— 7 = s - o Addiass (PO. Box Nomber 1s Nat AcCeplable]— — == —— = - |-
8233 GATOR LANE, BAYS 34 AND 36
WEST PALM BEACH FL 33411
City FL Zip Code
8. Tha above named entity submits this statoment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __ : __ _ i ___
Signature, typed or printed name of registarad agent and tile it applksable. (NOTE: Registarad Agsnt signature required when reinstating) DATE
O .. _FILE Now!! wI‘r;rgsll's‘ $5000 . °
o - Y B e - ] Ny r
-Make Check Payable to Department of State =
9. MANAGING MEMBERS/MANAGERS || 10. ADDITIONS/ CHANGES _
TMLE MGRM 3 Delete TMLE [J change  [C) Addition §
HAME COLLINS, COBERT C HAME g
e a00Ress | 79 EAST RAMBLING DRIVE STREET ADDRESS g
on-st-2¢ | WEST PALM BEACH FL 33414 uy-§1-2p 8
TILE MGRM O Delete TITLE O Change [ Addition | O
HAME COLLINS, PENNY A NAME SO |1 NS 7FS-——g9
STREETADORESS | 879 EAST RAMBLING DRIVE STREET ADDRESS -1/ ‘I'E‘?‘ -uT{1=0z2
Cnv-STIP | WEST PALM BEACH FL 33414 oy-St-z¢ sk, D0 w0, 00
TITLE MGRM 3 Delete TILE [ Change  [] Addition
HAME "COLLINS, MICHAEL L - e e e e . - -
STREET ADDRESS 833 EASTWIND DRIVE STREET ADDRESS
GIFY- $T-ZIP WESTERVILLE OH 43081 CITY-ST-ZIP
e O belete TME [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-2IP
TITLE [ Delete TITLE (7 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P o
TILE 3 [ Delets TITLE [Jctange [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
CITY-ST-2IP < CITY-$T-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal stfect as if made under oath; that | am a managing member or manager of the
limited liability companWme as required by Chapter 608, Florida Statutes.
SIGNATURE: ___ SIGNATURE REQUIRED vbert C. Collins _ &finfrooe  S5E/-T713-3182-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER oke / Daytime Phong #




