2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L9900000U8579 - F\LE-D Mj/z/

1. Entity Name
CALE 36
PLUM TREE DEVELOPMENT, L.L.C. AR -8 A
00 “ ~ \ A
oy B Nt
- SEGRE AL 7 LORID
Principal Place of Business Mailing Address TA“C BHRRS -

2. Principal Place of Business 3. Mailing Address
3840 Crown Point Rd. 3840 Crown Point Rd. _
Suite, Apt. 4, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite A’ . Suite A
City & State City & State 4, FEI Number Applied For
Jacksonville, FL Jacksonville, FL : 59-3621500 Not Applicasle
zp Country 2 Country §. Certificate of Status Desired a $5.00 Additional
32257 32257 Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - [ — —— e e [ ——————— e . === Name -— - N U S - B -
Joseph D. Collins Sirest Address (F.O. Box Number is Not Acceptable)
3840 Crown Point Rd.,-Suite:A
Jacksonville, FL. 32257
City FL Zip Code

8. The abova namead enlity submits this statement for the purpese of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE

Signatyre, typed or printad nama of registered agent and title f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, ] MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE I TITLE g — . . Aodition

MGR O oo inlnlu il =g ey

e The Collins Group, Inc. e -U-:f.fzv.mu——;emnsmuﬁq
STREETADORESS | 3840 Crown Point Rd., Ste A + | e anoaess i S e R
iry-§T-2P Jacksonville, FI, 32257 cir-ST-2p L
TITLE T 1 Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS ‘ STAEET ADDRESS
CITY-ST-21P CITY-ST-21P
e e D et . § me . {1 Crange [ Addition
NAME NAME T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE O pelete TMLE [J Change  [*] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITIAST-ZIP . . CITY-ST-ZIP
e ; [ pelete TIME [ Change [ Addition
NAME - :
,7'& B NAME
SIREEi AULHESS STREET ACDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn 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 it made undar oath; that | am a managing member or manager of the
limited liability company or the receiver pr trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

Mark A. Knowles, VP of MGR 2/25/00 904-268-8500

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (11/99)



