2001 UNIFORM BUSINESS REPORT (UBR) ~

DOCUMENT # 98000003111 © FILED
1. Entity Name .
M i L ' .
COLLIER COMMUNITIES LC 0IAFR 25 AM 7: 93
creprpT

Principal Place of Business Mailing Address 1}","‘){2_: f l:\g ifé;%i O F FE TATE
220 N. MAIN STREET P.0. BOX 13116 oLt FLORIDA
GAINESVILLE FL 32601 GAINESVILLE FL 32604 .
I N O A

Suite, Apt, #, etc. ‘Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59-3546340 ot Ao
, pplicable
Zip Country -Zip Country 5. Certificate of Status Desired [D/ ?222‘ L':’i‘:*:;“”"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLUER' NATHAN $ Street Address (P.O. Box Number is Not Acceptablas)

220 N. MAIN STREET

GAINESVILLE FL 32601

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 printed name of ragisiered agent and title if applicable. (NOTE: Registered Agent _signalura required when reingtating) DATE
FILE NOW!!! FEE I,S $50.00 arlaininiatyl 53]}38?—*:—*4
Make Check Payable to Department of State 5801 -—01 133020
' £ 05, 00 eSS, 0

0. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM ‘ 3 Delete e . [ Change [ Addition
NAME COLLIER, NATHAN S ‘ NAME
strezT aporess | 220 N. MAIN STREET STREET ADDRESS
GITY-5T-ZP GAINESVILLE FL 32601 ‘ EITY-ST-ZP
TRLE £ Delete TME : [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP j civ-st-ze
TLE ) O petete TILE [] Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS {
CITY-ST-2IP CITY-SF-ZP
TITLE : [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
me . [ Datete TILE [ Change ] Addition
NAME o NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZIP
TMLE ’ 1 Delete TME [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP / // GITY-ST-TIP

es not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d 10 execute this repon as required by Chapter 608, Fiorida Statutes.

11. | hereby certity that the information supplied with thy
indicated on this report is true and accurate and
limited liability company of the receiver or fruste:

wangang A TR AT
SIGNATURE: SIGEN N Tkl A

SIGNATURE AND TYPED OR PRINTED NAME Ot SI#ING MANAGING EEEEIER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayltima Phone #

v 691200

——.

CR2E083 (11/00)



