2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT#  L98000001016 FILED

1. Entity Name ’

COBERT C. COLLINS ENTERPRISES, LLC.

01 APR 18 PH 2: L7
SECRETARY OF STATE

Principal Place of Business . Mailing Address . _ ) . ) AoGET ) ’ A
879 E. RAMBLING DRIVE _ ' 879 E. RAMBLING DRVE _ TALL AHASSEE, FLORID
WELLINGTON FL 33414-5011 WELLINGTON FL 33814.50H1

2. Prindipal Place of Business 3. Mailing Address - “"HI” Imml m“ "m III“ llm IIN Iml ”I" Iml “m Im ||||
. . / 719 £ l@lméﬁn; -DHHQ .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

. City & Stats City & State 4. FEl Number Applied For
4}‘1&[2[06 'Fzm FL A/P//I;g’l‘o o, ﬂ 65-0871293 Not Applicable
Zip I Country 4

Zi Count ini
P uny 5. Ceriificate of Status Desired [ - $9-00 Additional

S3¢/¢-Sotf YSA 33¢/4- sv1/ Y SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

— — N —

COLUNS' COBERT C Street Address (P.O. Box Number is Not Acceptable)

8233 GATOR LANE, BAYS 34 AND 36

WEST PALM BEACH FL 33411

-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, typed or printad name of registerect agent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
SO0 022 =295 —4
FILE NOW!if FEE IS $50.00 -4/2601 01 108~--008
Make Check Payable to Department of State kkedLl 00 seeskTi, D0
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TmE O change [ Addition
NAME COLLINS, COBERTC - NAME
sweer aponess | 879 EAST RAMBLING DRIVE STREET ADDRESS
CITY-ST-21P WEST PALM BHCH FL 33414 . CITY-ST-ZIP
TMLE MGRM O oelete - TITLE [ Change [ Addition
NAME COLLINS, PENNY A NAME
staezranoress | 879 EAST RAMBLING DRIVE STREET ADDRESS
CIY-ST-2P WEST PALM BEACH FL. 33414 CITY-ST-2P
TITLE MGRM ) 1 Delete TITLE ) [J Change [ Addition
NAME COLLINS, MICHAEL L - T N ET T - -
staeeT aooress | 833 EASTWIND DRIVE STREET ADDRESS
CITY-ST-2P WESTERVILLE OH 43081 CITY-ST-21P
TITLE o [ Delete TIME [ Change [ Agditien
NAME v NAME
STREET ADDRESS STREET ADORESS
CITY-5T-7P ) CITY-ST-2IP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITLE * [ pelete TITLE [Jchange [ Addition
NAME ’_ MNAME
STREET ADDF}ESS STREET ADDRESS
CITY-5T-2F CITY-5T-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shail have the same legal effect as if made under cath: that | am a managing member or manager of the
imited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE: Coeslet Z St C- Ol gﬁf/a/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING HEMBEH, IIT\NAGEH, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

171100

CR2E083 (11/00)



