-

2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) Apr 10, 2003 8:00 am °

DOCUMENT # 99000003773 ecretary of State
1. Entity Name 04-10-2003 90021 026 ****50.00
CALAMART, LLC
Principal Place of Business Mailing Address
4150 HWY. 326 1976 B2ND AVE.
QCALA FL 34482 VERQ BEACH FL 32966
L s T G EHL AT IR
77 33 vy MELAbC(f\/ PJ
Suite, Apt. #, etc. SE qu#c etc. G 2. ' F(CHECK HERE IF MAKING CHANGES
]
City & State Cltx& State s ” ¢ F[__ 4. FEINumber  §5-(0890704 :D:?gec’ FOfbl
€S vi ot Applicable
o Couniry Zip 3 2 (O Cto-? er! A. 5. Certificate of Status Desired O gese'ggnﬁg’;“ma'
— =~ .= = —- .67 Name and Address of Current Registered Agent . .- .o = o feses o o ... 7. Name and Address of New Registered Agent..
Name
COLLINS, BROWN, CADWELL, BARKETT, GARVAGLI _’rc;dcl ?0\) SS A
756 BEACHLAND BLVD. Street Address P.O. Box Number is Not Acceptab,
VERO BEACH FL 32963 1023 WY Aeuodry
gu 1 LQ @" 2
Ci Zip Cod
- Y (sAnes.ile FL | ™%%0a0

nt for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

3/?//33

8. The above named entity submits thj

the obligations Wd a
SIGNATURE

Signature, lypsd’fprinms AﬁMregist:;:-;;:and title if applicabla. {NOTE: Registered Agent signatura required when rainstating} DATE 7
L FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. . MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
e MEM 7 Delste TILE Clchangs [ Addition
NAME ORANGE STATE OIL COMPANY NAME '
STREET ADORESS | 1976 82ND AVENUE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32966 s Cy-S1-2IP
TLE MEM P‘pemg TITLE m Lm [ change g Addition
NAME BUSCH, JOHN F NAME
smecTaporess | 241 § FRONTAGE RD., STE. 45 STREET ADDRESS LC W Of(“‘f Ro‘ S)t b B A
cm-sT-2¢ | BURR RIDGE IL 60521 CITY-5T-2P "‘7__'7 33 W
TIMLE MGR : O Delete TITEE (CTa WA ' 3 change [ Addition
NAVE COPELAND, PATRICK B B L U
~STREET ADDRESS | - 1976 B2ND-AVE—==""~F"~ ek = = N sTReer ab0RESS | - :
CITY-ST-7IP VERO BEACH FL 32966 | cv-st-zp
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TILE O peete TITLE ‘ [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 lizbility company or the receiver or trushket gvered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: ____ /7 REQUIRED 2-1-03  772-5(,9-9003

SIGNATURE AND TYPED OR PRMAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



