2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.98000002991

15N

o

1. Entity Name e
COLLIER GROVES MANAGEMENT, L.C. : = E \fﬂ’ 7 /
Principal Place of Business - Mailing Address 01 HAR 26 PH ‘2 2h
4210 METRO PARKWAY. #250 4210 METRO PARKWAY. #250
FORT MYERS FL 3391€ FORT MYERS FL 33916 [ {E --“:: X {- p :r\‘ £
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Ap. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FE! Number Applied For
65-0881577 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O gsg.gﬂoq l.:\i:l;gtional
-._.6.-Name and Address of Current Registered Agent - _____ . | _ 7._Name and Address of New Registered Agent____ _ _ __ -
Name

RYAN, STEPHEN W

4210 METRO PARKWAY, #250

.

Straet Address (P.O. Box Number is Not Acceptable)

FORT MYERS FL 33916
City F L Zip Code
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . . .
Signature, typed o printec name ¢f registered agent and title if applicable. ) (NOTE: Registered Agent signature required when reinstating) DATE
e T = FikE-NOQWHI-FEE IS:$50.00: = —._ |- . .
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TMLE MGR 3 Delete TITLE [C1change [ Additicn

NAME CONSOLIDATED CITRUS MANAGEMENT, L.L.C. NAME

srecT sooress | 4210 METRO PARKWAY, #250 STREET ADDRESS

CITY-ST-2P FORT MYERS FL 33916 | cv-stze P _ = . e

. Il__j i

TILE O Delete A e , ._D =Y gD T JT“U f‘lﬂ}fnaﬂ_uﬂ_:aﬂdmon

NAME ‘ NAME ' . Hik##e SOL 00 et 00

STREET ADDRESS ! 1 J STREET ADDRESS .

CITY-ST-2IP ' § cy-st-ze _ e e e
HTLE~ e e |t e e e - O Delete. LT B [ change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2IP

TINLE O pelste TITLE ] changs [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP ‘

TITLE O palate TITLE £ Change [ Addition

NAME NAME H

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-5T-2IP '

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS -~ STREET ADDRESS

CITY-5T-2P / I CITY-ST-ZIP

11. | hereby certify that the information supplied with thj
indicated on this report is true and accurate al

SIGNATURE:

y signal

g does not quality for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
shall have the same legal effact as if made under cath; that | am a managing member or manager of the
to ghecute this report as required by Chapter 608, Florida Statutes.

A

E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 4

- d a
SIGNATURE AND TYPED Oft anr%u
L

I pae Daytime Phone #

47 2986100

}‘

CR2E083 (11/00)

F



