2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 00000002499

1. Entity Name

THE CALADIUM BIN, L.L.C.

Mar 20, 2002 8:00 am
Secretary of State

03-20-2002 90007 009 ****55 00

Principal Place of Business

35 WALKER LANE
LAKE PLACID FL 33852

Mailing Address

POST OFFICE BOX 989
LAKE PLAGID FL 33862

2. Principal Place of Businaess

S IR

3. Mailing Address

A

“”fg

Suite, Apt. #, etc.

Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59‘3641342 Applied For
Vs Not Applicakle
Zi i C It
P Courtry 2 ouniry 5. Certificate of Status Desired IE/ 55'00 A.ddltlonal .
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
KNOX, K. MICHAEL
Street Address (P.O. Box Number is Not Acceptable
35 WALKER LANE ( prable)
LAKE PLACID FL. 33852
City FL Zip Code
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. )
SIGNATURE
Signature, typed or printed name o registerad agent and title if applicabia. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS T o. — ADDITIONS / CHANGES
TITLE MGR O palete TITLE [ Change [ Addition
HAME KNOX, KENNETH NAME
steeT apoRess | PLO. BOX 989 STREET ADDRESS
CITY-ST-2IP LAKE PLACID FL 33862 CITY-ST-2IP
TITLE M [ pelete 1ITLE [dcrange [ Addition
NAME NIETUBICZ, KAREN NAME
streer noress | P.O. BOX 989 STREET ADDRESS
CITY-S5T-2IP LAKE PLACID FL 33882 i CITY-ST-2IP o
TILE [ Delste TITLE [C)change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ peleta TITLE () Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TTE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Delete TILE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
11, | heraby ceriify that the infermation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
Indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
DN AT E T (S S 1 Y
g A2 RS ISy ] | ‘
SIGNATURE: 7%/ ‘w‘“M\Vé’%l&ﬂﬂMﬁ@ED }//%/m- L3~ A5y 24
Dal Navtires Phore #

SIGNATURE ANDYPED O PRINTED NAWE OF SIGNIHG MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

B
g:

CR2E083 (9/01)



