2001 UNIFORM BUSINESS REPORT (u'am

1. Entity Name "'“T{M‘?‘; to s
PLUM TREE DEVELOPMENT, LL.C.
Principal Place of Business Mailing Address 0 ] JAN 3 ] Pﬁ 1')-_ QB
3840 CROWN POINT ROAD. SUITE A 3840 CROWN POINT ROAD. SUITE A
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 qECRET f\ R\li Gf 5!_.“-5 '[ F
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘36215% . Not Applicable
Zp ’ Country Zp Country 5. Certificate of Status Desired (] $5'00 A.dditional
X Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COLLINS, JOSEPH D Stréet Address (P-0. Box Number is Not Acceptable)
reg ress (U, Box Number 15 Not Acceptable
3840 CROWN POINT ROAD, SUITE A
JACKSONVILLE FL 32257
City . : Zip Code
L FL
8. The above named entity submits this statement for the purpase of changing its registered offi Ea or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agant and titls if appiicabils. {NOTE: Ragistarad Agant §ignalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 100 ADDITIONS /CHANGES
TITLE MGR O Delete TITLE Ol change [ Acdition
wmve - | THE COLLINS GROUP, INC. e
steeT noness | 3840 CROWN POINT ROAD, SUITE A STHEET ADORESS
CITY-5T-2IP JACKSONVILLE FL 32257 CITY-5T-2IP
TME O Dekete I TE Ol chenge [ Additien
NAME NAME
$TREET ADDRESS STREET ADDRESS
a = | [
CIrY-§T-21P CITY-5T-2IP ‘ (IR EAE%?“S iﬁ'&‘é‘j e 1
AL A IaT L= F .
oL X t
TMLE 7 Delete TIMLE ’ #5000 ngjljﬁ' ion
NAME NAME
STREET ADDRESS - STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP }
TTLE ) O Detete TRLE [ thange [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7Ip CITY-ST-2IP
TImLe [ Delete TIMLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-$T-2IP
TME . 1 pelste TITLE [ Change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-5T-2P |

11, | hereby certify that the information supplied with this fiing does not qualify for the exemptionjstated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

2 \\" o -Mark.@. K?owles, V.P. of Manager 1/25/01 904-268-8500

SIGNATURE:

SIGNATURE AND TYPED OR HINTED &IAME OF SIGNING MANAGING MEMBER, MANAGER, OR monFEn REPRESENTATIVE Date Daylime Phone #

mn Annn

()

CR2E083 (11/00)



