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2002 UN!EQﬁM BUSINESS REPORT (UBR) Apr 3OFIZI(J)})£? 8:00 am

et ame L98000003118 ecretary of State
04-30-2002 90133 038 ****50.00
COLLIER EQUITY PARTNERS, L.L.C.
Principal Place of Business Mailing Address
3003 TAMIAME TRAIL NORTH 3003 TAMIAMI TRAIL NORTH s A
SUITE 400 SUITE 400
NAPLES FL 34103 NAPLES FL 34103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0881579 Not Applicable
Zp Country ® Country 5. Cerlificate of Status Desied ~ []  99-00 Additonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FLORA, TERRY L ESQ. ) Strest Address (P.O. Box Number s Not Acceptabla)
3003 TAMIAMI TRAIL NORTH
SUITE 400
NAPLES FL 34103 :
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 registered agent and titla it applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 L
9. MANAGING MEMBERS /MANAGERS 10. _~ADDITICNS/ CHANGES
TIME MGR O Delete e e [ Change [ Addition
NAME COLLIER MANAGEMENT SERVICES, INC. NAME ’
STREETADDRESS | 3003 TAMIAMI TRAIL NORTH SUITE 400 STREET ADDRESS
CITY-5T-2IP NAPLES FL 34103 CITY-ST-ZiP
TTLE [ peiete TME Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-5T7-2IP
TINLE 7 Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME ] Delete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 manrager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
Collierawagemewt Jirdces, dnc.
g:@&;}?ﬁ W RSN SIS '
SIGNATURE: _ ldN XL Ac R=OUEy L Frora , VP Yigsa  eujjoe) —wosx
SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

0020076

CR2E083 (9/01}



