2001 UNIFORM BUSINESS REPORT (ULR)

1. Entity Name ')i'
IVEY ROAD DEVELOPMENT, LL.C. FILED
01 JAC3T P2 46
Principal Place of Business Mailing Address -
3640 CROWN POINT ROAD. SUITE A 3840 GROWN POINT ROAD. SUITE A SECR ET ;\PY OF ST QTE
JACKSONVILLE FL 32257 . JACKSONVILLE FL 32257 LL EHA S SFE E. FLORIDA
2. Principal Place of Business 3. Mailing Address H“"I”l || ‘lm III" "”l II”‘ II‘” II’Il 'I'” I‘"‘ II"I Im "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-362 1502 Not Applicable
+ Zip Country Zp Country 8. Certificate of Status Desired | $5.00 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COLUNS' JOSEPH D Street Address (P.O. Box Number is Not Acceptabie)
3840 CROWN POINT ROAD, SUITE A
JACKSONVILLE FL 32257
City, FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Registared Agent sjgnaturs required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES N
TITLE- MGR O Delete e [ Change  [J Addiion | S
HAME THE COLLINS GROUP, INC. NAME z
STREET A00RESS | 3840 CROWN POINT RD., STE. A STREET ADDRESS 2
orv-st-2¢ | JACKSONVILLE FL 32257 . stz | T
o
TITLE [ Delete TITLE [ change [ Adeition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ) - R |
TIme O oelete TME = W E] = I'-;-:'B*in'_ _D[ﬂ —{¥ddiion
NAME NAME "‘:\?..'f 03, U ##***SU oo
STREET ADDRESS . STREET ADDRESS w550, 0 o
CITY-ST-2IP CITY-ST-2IP -
TE ] Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE [T Delete | TITLE [Fchange T Addition
NAME A NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 3 elste TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CiTY-ST-2IP ‘
11. | hereby certity that the information supplied with this filing does not quality for the exemptnon 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 execute this report as required by Chapter 608, Fiorida Statutes.
Mark A Knowles V.P. of Manager 1/25/01 904-
SIGNATURE: ! et g 04-268-8500
SUGNATURE AND TYFED OR pnlmﬁ uﬁe OF SIGKING MANAGING MEMBER, MANAGER, OR mom REPRESENTATIVE Date Caytim Phons #




