2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED i
Apr 17,2003 8:00 am °®

ecretary of State

DOCUMENT # | 98000001016

1. Entity Name

COBERT C. COLLINS ENTERPRISES, L.L.C.

04-17-2003 90028 009 **%*50.00

Principai Place of Business

879 E. RAMBLING DRIVE
WELLINGTON FL 33414-5011

Malling Address

§79 E. RAMBLING DRIVE
WELLINGTON FL 33414-501

2. Principal Place of Business

Sulle, Apt. #, etc.

3. Mailing Address

NIV

Suite, Apt. #, ets.

UMM

[] CHECK HERE IF MAKING CHANGES

City & State 4. FEl Number

£z 650871293

Applied For

Not Applicaible

,FL

City & State
Wellizgton
Zip

Country " Zip Country i , $5.00 additionat
334/#-.53# _lJA 33“"@// [{M 5. Certificate of Status Desired O Foo Required
6. Name und Kddress of Curreni Heglstered Agent 7. Name and Address of New Registered Agent
S - = e - [oName TR T - - e m———— e T T AL LT TR TR - - . -
COLLINS, COBERT C
879 E. RAMBLING DRIVE Street Address (P.O. Box Number is Not Acceptable)
WELLINGTON FL 33414

City

Zip Code

FL

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 accept

SIGNATURE

Signalure, typed or printed name of registéred agent and (it'e I applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State

v Due By May 1, 2003

9. . ..MANAGING MEMBERS/MANAGERS. - . T 1. ADDITIONS/ CHANGES .

ITLE MGRM - J Delete e - 7 [lchange [JAddiion | &

HAME COLLINS, COBERT C HAME ]

STREETADDRESS | 870 FAST RAMBLING DRIVE STREET ADDRESS 2

CIry-51-20 WEST PALM BEACH FL 33414 CITY-5T-21P - o
ol

THLE MGRM [T Delete TLE O crange [ Acdition | &

MAME COLLINS, PENNY A NAME

STREET ACDRESS | 870 FAST RAMBLING DRIVE STREET ADDRESS

Crmy-sT-2P WEST PALM BEACH Fi 33414 civ-Sr-2e

TILE MGRM.. . _... . mglgm o _1_'_iTLE | et e i e e — ) Change . [] Addtion

NAME COLLUNS, MICHAEL L NAME

STREET ADDRESS | 833 EASTWIND DRIVE STREET ADORESS

CiTY-ST-7IP WESTERV'U.E OH 43081 CITY-§1-2IP

TITLE O petete TILE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2P CITY-ST- 2P

TILE J Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE [ celete TITLE [J Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-5T- 2P

SIGNATURE:

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 ang 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 or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes

Cobort C. Gllhs  SE/-793-3/22

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

ANAGER OR AUTHORIZED REPRESENTATIVE

Date Baytime Phone #



