AND
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L99000000138 00 APR 26 £M g9: gg

1. Entity Name o .
COLLINS PARK, LL.C. SECRETARY OF STA
P IALLARASSEE. FLoRI S
Principal Place 6f Busin;ess Mailing Address
21490 WEST DIXIE HIGHWAY : 21490 WEST DIXIE HIGHWAY
NORTH MiAMI BEACH FL 33180 NORTH MMMI BEACH FL 33180-1144
I S R RAIAR AR g

Suite, Apt. #, etp, ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

\IHNIEA)

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

Zip Country zp Country 5. Certificate of Status Desired §5.00 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
VERZURA, ROBERTO Street Address (P.O. Box Number is Not Acceptable)
C/0 VERZURA CONSTRUCTION
21490 WEST DIXIE HIGHWAY
NORTH MIAMI BEACH FL 33180 City FL | @ Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and titie if applicable. {NOTE' Registerec Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. . MANAGING MEMBERS f MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR ) [ paiste TITLE [ changs [ Anition
NANE VERZURA, ROBERTO NAME
araeet avosess | 21490 WEST DIXIE HIGHWAY STREET ADDRESS
or-sr-ze | NORTH MIAMI BEACH FL 33180 crvy-T- 1P
TITLE [T petste TITLE [Jchanpe [ Addition
NAME NAME : OO0 295 1 EO0——D)
STREET ADDRESS ETREET ADDRESS -=/1000-~-M014--022
cITY-8T-2IP CHY- 5T 21P aReRDh, 00 sdwsath NN
TITLE : ] [ petets TITLE [J change (] Acdition
NAME NAME
STREET ADDRESS ) LTRLET ADDRESE
CITY-3T-21P CHY-8T-2IP
TITLE ' [ petete TITLE [J changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP cryy-a1- 2P
| nme ) ] petste TITLE [ change  [J Addition
RAME NAME
STREET ADDRESS : STREET ADDRESS
CITY, 3T-21P CITY-8T-2IP
m [ Detete TITLE ] eoange [ ] Additton
NAQE ‘ NAME
STEXET ADDRESS STREET ADDRESS
CIvY-g1- 1P CITY-§T- 7P

1.1 hereb; certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true a# rate 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 & or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

WL R Yf2qfo0 (305)F32-150%

SIGNATURE:

AL OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytirme Phone #

CR2E083 (9/99)



