APPKUHtU

2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED

DOCUMENT #

1. Entity Name

98000003118

COLLIER EQUITY PARTNERS, LL.C.

Principal Place of Business

3003 TAMIAMI TRAIL NCRTH
SUITE <00
NAPLES FL 34103

Mailing Address
3003 TAMIAMI TRAIL. NORTH

SUNTE 400
NAPLES FL 34103-2714

DD APR 29 AH 9: LS

SECRETARY OF STATE
rﬁ&ZEAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

AT

Suite, Apt. #, etc. Suite, Apt. #, etc.

OC NOT WRITE IN THIS SPACE

{iyen

City & State City & State 4. FEI Number 65'0881 79 Applied For
5 Not Applicable
Zj Zi iti
P ' Country P Country 5. Certificate of Status Desired [ $5.00 aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLORA, TERRY L ESQ.
3003 TAMIAMI TRAIL NORTH

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

SUITE 400
NAPLES FL 34103 City FL | ZPCoce
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 cf registerad agent and title if applicable {NOTE' Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
i MGR x . ’ [ petete TIME [ thange [ Adtition
NAME COLLIER MANAGEMENT SERVICES, INC. NAME
smeet aoresx | 3003 TAMIAME TRAIL NORTH SUITE 400 STREET MICRESS
CITY-$1-2IP NAPLES FL 34103 CITY-ST-27IP
| =3 | S oy g
Tme - ] vetote e 200Ul = 451 b~ [T il
NAME NAME -05/12/00--0101 1“ng
STREET AODHETE ATREET AgiDRESS bSO 00 *eea50, (00
CITY-ST-2IP ciTY-$1-7Ip
TITLE {1 detetn TITEE [] changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-2T-2IP CITY- $¥-2IP
TITLE [ petete TITLE [Jcuange (] Addftfon
NAME NAME
STREET ADDREYS STREET ADDRESS
CRY-8T-2IP ° CITY-81-TIP
TITLE j O petete TITLE [ coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-71P cY-8T-21P
TITLE [ peteta L1 [ changs [ Addition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CITY-ST-71P . CITY-$T- 2P

11. | hereby certify that the information supplied with tnis flling 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 and accurate and that my signature shali have the same legal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg o execute this report as required by Chapter 608, Florida Statutes.

evvy L. levoo
SIGNATURE: Wmﬁz’*‘%’ ViR G "‘WWYW X ﬂW:,_ Yzo/40 ‘g;ﬂp;};bl—#"fﬁ

" SIGNATURE ANﬁ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR l‘NAGEH M 6313

A\l



