2001 UNIFORM BUSINESS REPORT (UBR) ‘ | .

DOCUMENT #

1. Entity Name

COLLIER EQUITY PARTNERS, L.L.C.

98000003118

FILED

01 HAR 28 PH 2: 13
SECRETARY OF STATE

Principal Place of Business
3003 TAMIAMI TRAIL NORTH

SUITE 400
NAPLES FL 34100

SUITE 400

Mailing Address
3003 TAMIAM! TRAIL NORTH

NAPLES FL 34103

2. Principal Placs of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

TRLLAHASSEE, FLORIDA

DR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65ﬂ881579 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired 0 ?j’;'ggq lﬁ:ﬂ:;!ional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
FLORA’ TERRY L ESQ. Street Address {P.O. Box Number is Not Acceptable)
3003 TAMIAMI TRAIL NORTH
SUITE 400
NAPLES FL 34103 City FL | ZpCode

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 registerad agent and tille if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TLE MGR [ Delete MLE [Jchange [ Addition
NAME COLLIER MANAGEMENT SERVICES, INC. NAME ‘
sTreeT acoress | 3003 TAMIAMI TRAIL NORTH SUITE 400 STREET ADDRESS
. CITY-5T-2IP NAPLES FL 34103 CIRY-ST-2P
ME [ pelets TME . Othange [ Addition
e SONONS98EI9E——3
STREET ADDRESS STREET ADDRESS a4 DT 01 DRE——0101
OITY-57-7P CITY-ST-ZIP 04" 1,[!" [ (] ID.".b._ b
TITLE T Detete THLE . " [lChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-55-21P
3
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ Change [ Addition
NAME @ NAME
STREET ADDAESS SIREET ADDRESS
GITY-ST-2P TY-ST-21P
THLE [ delete TIMLE [ change  {J Addition
NAME NAME
STREET ADORESS | STREET ADDRESS
CHTY-§7-2P CITY-ST-2P

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 and 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 oxecute this report as required by Chapter 808, Florida Statutes.

Collier Management Services, Inc.

S :%E/L__‘r_”:-'éTerry L. Flora, VP -j/zilm

SIGNATURE:

941-261-4455

SIGRATURE AND TYPED CR PRINTED NAME OF ;(snﬁua WARAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats

Daytime Phona #

(42 73 )]

CRZ2E083 {11/00)



