2000 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT # 98000003111 | FILED
1. Entity Name ) a1 L0
COLLIER COMMUNITIES LC pouaY -1 RNID: N
QCCRETARY OF STAT.E ‘
— ) — o meSEE,FLDRlaA
Principal Place of Business Mailing Address 4 .‘«‘.-L. AR
220 N. MAIN STREET P.Q. BOX 13116
GAINESVILLE FL 32601 GAINESVILLE FL 32604-1116
N — RO R AL R A0
Suite, Apl. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3546340 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [Q/ ?eseggq Lﬁ::leczjitional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
COLLIER, NATHAN S . Street Address (P.O. Box Number is Not Acceptable}
220 N. MAIN STREET
GAINESVILLE FL 32601
City FL Zip Code

8. The above named eniity 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 printed name of registered agent and tilla if applicable. {NOTE: Regisiersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ANOOOZ258320— :E-"
. Make Check Payable to Department of State —05/18/00--01131 01
- _ seee¥SD. 00 wwesDh, D
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TmE MGRM - : O petsts Tme [ cbznge [ Adeition
NANE COLLIER, NATHAN S HAME
steeer aporess | 220 N. MAIN STREET STREET ADDREES
CITY- 8- IF GAINESVILLE FL 32601 cITY-37-71p
Lt 1 Delets TTLE [ cnange (1 maditton
NAME . NAME
STREET ADDRESS STREET AUDRESS
CITY- £1-ZIP cITY-$5-TP
TITLE [ Delets T . []change [ Additton
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-aT- 2P Y- 37- 1P
e 1 Deiets TITLE (] ¢hange [ Adiitton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T- TP eITY-3T-TIP
e [ peteta TITLE (Jcharge [ Additien
NAME NAME
' STREET ADDRELS STREET ADDRESS
orY-31- 0P CITY-ST-TP
LTS _ 1 petete TmE [ change [ Acanion
NAMEs NANE
STREET ADDRESS ‘ STREET ADDRESS
CITY- 3T-21P Y, /// CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
1eef empowerad to execute this report as required by Chapter 608, Florida Statutes.

11, 1 héreby certify that the informatir;?/e
indicated on this report is true and a
limited liability company or the recej
(o4 [V 1A ) = i .
signaTuRe: __ SJC/ANURE SRRIRED Cnllice. Aamjon 359/s75-usa

SIGNATURE AND TYPED OR PRINTEDMIAME OR-VGHING MANAGING MEMBER OR MANAGER Ditta 7" “Daytima Phons #

CR2E0B3 (9/99)



