2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000796
1. Enlity Name
SIX-COLLAT, LLC.
L. i1 Q-
Principal Place of Business Malling Address UO f,ﬁF\‘ 6 [”3 9' 1' 9
G/O MATT COFFEY C/O MATT COFFEY
2510 BRIM HOLLOW 2510 BRIM HOLLOW
VALRICO FL 335%4 VALRICO FL 33584-5743
2. Principal Place of Business 3. Mailing Address N “II{II“ ”I u"l 'I’N II'” "N, lm, "N "m "m }"" m|| Im ‘|I|U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
63-1215227 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desred B feseggq hddiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o wee] ~Name,
COFFEY’ MATT Street Address (P.O. Box Number is Not Acceptable)
2510 BRIM HOLLOW
VALRICO FL 33594
GCity FL Zip Code

8. The above named entity submiis this statement fgrthe purpose of changing its registered office or regisiered agernt, or poth, in the Siate of Florida.

SIGNATURE : _ ‘ . _ =/ Foos
Signaturs, typed or of re?ﬁ‘t;éd agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State .
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR ] petete nTLE [Jechange [ Addition
HAME COLLAT, CHARLES A SR. NAME
street aouess | PO, BOX 1328 STREET ACDBESS 3&10[ GO
CITY-ST- 2P BIRMINGHAM AL 35201 CrY-9T- 1P
Tme [ petetn TITLE ~ Ochange [ Additien
NAME NAME 1P ST 0
STREET ADDRESS STREET ADDRESS SN2l g
oTY-$t-7IP CITY-87- 7P -03/2200--01 QITI f_—U 15
TITLE 7 oetets TE
HAME ' ) L
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-$T-20F
TITLE N O pelete TInLE [ cange  [] Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-3T-21P CITY-31- 7P
TITLE {1 Detete TTLE [ change [ Additton
NAME MAME
STREET ABDRESS STREET ADDRESS
GITY-37-21P CITY-3T- 2P
E 1 pelenn TITLE [ change (] Aditton
MAME ., NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-2IP CTY-31-IP

11. | hereby cenlify that the information supplied with this filing dees not qualify for the exemption 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 signaiure 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, Florida Statutes.

SIGNATURE: %\MWE me:d,fé%g; 3- /- A vew 524{25%3-3?75

SKGNATURE AND TYPED R PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

CR2E0B3 (9/99)



