2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme
THE CALADIUM BIN, L.L.C.

LOO000002499 ‘

Principal Place of Business

Mailing Address

POST QFFICE BOX 989
LAKE PLACID FL 33862

2. Prir?al Place of Buginess
3 WALKpx LANVE

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

O1 MAY -1 PM 5:22

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

ORI,

DO NOT WRITE IN THIS SPACE

4¥  82v6100

City & State City & State 4. FE| Number Applied For
— -
. LA’K; ﬂfhf/”’ SEeRr oA AAKE' Sl /"’4&74//,}— D/ 3@/3{4__ Not Applicable
[ Zip ’ Country Zip ' Country o ) 00 Additional
) : 5. Certificate of Status Desired * h
- D2f 85 L1 A e 3346+ G Sty Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
Name K .
UTR M MICHA  KNYX
SPIEGEL & ERA, PA. Street Arrrace (P0). Bax Number is Not Acceptabie)
343 ALMERIA AVENUE 38 WAken LAwe
CORAL GABLES Fl 33134 -
City © . Co Zip Code ‘
. LAlE Py FL ~33p5. |
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida. o
SIGNATURE 5 [ Micerper xaox A EL ’/M
Siyfalufe. typed of ir}vﬁ ndime of registered agant and title if applicabla. (NDTE Registered Agent signatura required when rainstating} 7/ patkE
; ' [ 11 | '
FILE NI'W!l! FEE i1 $50.00
Make Check Pa rible to Depﬂrtmenl of State
9. MANAGING MEMBERS /MEMBEF - l10. ADDITIONS/CHANGES =
TITLE MGR T TITLE Ol change [ Additon | S
NAME KNOX, KENNETH HAME :
STREET ADDRESS | P.O. BOX 989 STREET ADDRESS 2
CITY-5T-2IP LAKE PLACID FL 33862 CITY-ST-2IP = It
ol
e TEMBE, O Delete e Ol Chage  EPiddition | &
NAME fared prETUoCE NAME
STREET ADDRESS | /77 o). A3 o TFF STREET ADDRESS
SN | phkr Lty YA 33F62 st . : ‘
TTLE ’ O pelete TMLE SO [ change [ Addition
NAME NAME . J
STREET ADORESS STREET ADDRESS - e T T I T e e =
amy-sT_a CITY-ST-2I0 = —N5/21 /-0l 132--013
e O elete e ' i FERFF DL U RN addion
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2P & CITY-5T-21P
TITLE " O Delete TITLE [ change  [TJ Addition
¢
NAME A NAME
STREET ADDRESS STREET ADDRESS
"CITY-ST-2IP CITY-ST-2P
| e O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET APDHESS
CITY-ST-7iP CITY-ST-2P -
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and acGurate and that my signature shall hava ‘he same legal effect as if made under oath; that | am a managing member cr manager of the
fimited liatsility company or the receiver ar trustee empowered to exacute this 1aport as required by Chapter 608, Florida Statutes.
AERATRI TG A - . .
SIGNATURE: Ultpon =AUl > L SR/ @83/ 6755
SIGNATURE SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE // /6515 Daytime Phone #



