FILED

hed
2002 UNIFORM BUSINESS REPORT (UBR) ‘ 22.2002 8:00 i
May 22, :00 ams
POLUN 98 Secretary of State
05-22-2002 90068 010 ****50.00
COBERT C. COLLINS ENTERPRISES, L.L.C.
i
Principal Place of Business Mailing Address NS
879 E. RAMBLING DRIVE 879 E. RAMBLING DRIVE A } y Jl
WELLINGTON FL 33414-5011 WELLINGTON FL 33414-5011 1
879 E-anbliag Drive 879 £ Lanblins brie
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State Cﬁs State 4. FEI Number 65'0871293 Applied For
ﬂ/é//;ﬂufﬁ/:, L P E’//”f/ ghn FL Not Applicable
Zip Country Zip Country o , $5 00 Additional
§. Cenrtificate of Status Desired d . )
3 1Ly Y/, HSA I3YY-~Sor/ A A Fee Required
) ~ 6. Name and Address of Current Reglstered Agent - B ~7. Name and Address of New Registerad Agent
Name .
! . Street Address (P.O. BoxNumber is Not Agceptable)
8233 GATOR LANE, BAYS 34 AND 36 277 £. e e
WEST PALM BEACH FL 33411 4
City N Zip Code
2N FL | 35%¢7%-s2/
8. The above named entity submits this statement for the purpose of changing its registered office or regisiged agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls f applicabla. (NOTE: Registerac Agent signature requirad whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES =
TITLE MGRM O Delete TITLE O Change [ Additien | &
NAME COLLINS, COBERT C NAME 2
STREET ADDRESS | 8709 EAST RAMBLING DRIVE STREET ADDRESS g
“meSt7® | WEST PALM BEACH FL 33414 orv-s1-2¢ &
TiNE MGRM _ O pelete TILE O change 3 Addition | &
NAME COLLINS, PENNY A NAME
STREETADDRESS | 879 FAST RAMBLING DRIVE STREET ADDRESS
onv-St2p | WEST PALM BEACH FL 33414 omY-ST-2p
TITLE - MGRM ~ - — - = ‘Eelete - ~F TE “s=e - - - s - [Jchange [ Addition
NAME COLLINS, MICHAEL L HAME
STREET ADDRESS | 833 EASTWIND DRIVE STREET ADDRESS
CITY-8T-2IP WESTERVILLE OH 43081 CITY-5T-2P
TILE O belete TTLE []change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Dalete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ok -z CITY-5T-21P
e O Delete e [ Change [ Adaition
NAME, ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P CITY-ST-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 tha information
indicated on this report is true and accurate and that 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 cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.
SIGNATURE vi &/~ T332
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING Date Daytima Phons #




