2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000007389
1. Entity Name ’/
CAUSEWAY BOULEVARD, LLC : FILED
' /2001 APR 30 PM 2:58
Principal Place of Business Mailing Address :
3377 OCEAN OR 3377 OCEAN DR DIViSiON OF CORPORATIONS
VERO BEACH FL 32963 VERO BEACH FL 32963 i ALLAHASSEE, FLORIDA
S S IR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number | Applied For
‘ ' Nat Applicabie
~ Zip ¥ . Country Zip _ Country o 5. Certiite of Status Desiced O : ':gi.ggq L:::igitional.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS, RALPH L Street Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DR
VERO BEACH FL 32963
City ' FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatwe, typed of printed name of registered agent and titie if applicabla. {NOT! Regislared Agent signature raquired whan reinstating) DATE
Lol
FILE IJI WI!! FEE Il $50.00
Make Check P ;éq‘;e to De;i |rtment of State
ik '
9. MANAGING MEMBERS /MEMBERS . 10. ADDITIONS fCHANGES
TILE MGRM O Delete ME CJ Change [ Addition
Nabe BROWN, KATHRYN W e DBOOD42 1 83287
streer aporess | 3377 OCEAN DR STREET ADDRESS -N5/15/0 01125012
om-si-z¢ | VERO BEACH FL 32063 CITY-ST-21P #kmbnSl, 00 ka0, 00
TITLE MGRM 1 Delete TITLE . O change  [J Aadition
NAME BUCKLEY, SUSAN SCANLON NAE :
STREET ADDRESS | 3377 OCEAN DR : STREET ADDRESS
CITY-ST-2IF VERC BEACH FL 32963 CITY-ST-ZiP
e MGRM 7 Delete TITLE C— - Dl change [ Addition
HAME SCHWIERING, JANE P NAME
STREET ADDRESS | 3477 OCEAN DR STREET ADDRESS
CITY-ST-2IP VERO BEACH EL 32963 . CiTY-ST-2IP
TITLE [ Defete TITLE [Jchange  [] Addition
NANE NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-7IP CITY-5T-2IP
TITLE [ petete TITLE [ change  [] Addition
NAME NAME
STREET ADRAESS STREET ADDRESS
CITY-5T-29 GITY-ST-2IP
TmE -3 [ Detete TILE {Jchange  [J Addition
NAME NAME v
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated.in Section 1'19.07(3)(i). Ftorida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have t 1e same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the recelver or trustee empowered 10 execute this r:port as required by Chapter 608, Florida Statutes. . C_ \55})
NSIT A G o
SIGNATURE: »t‘eg\ - 22000 Opne £ Sehwering 4385lol Q3142
SIGNATURE AND TPRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN.\GER, OR AUTHORIZED REPRESENTATIVE © pae ) ” Daytime Phone #

CR2E083 {11/00)



