2001 UNIFORM BUSINESS REPORT (UBR)

PEQSNUMENT # LO0O000012350

CALUSA CEHTlFIE_E MARINE, LLC

FILED

Principal Place of Business
2538 SW 26TH AVENUE
CAPE CORAL FL 33914

Maiting Address
2538 SW 26TH AVENUE
CAPE CORAL FL 33814

01 HAR 20 PH 1L b

ST

SECRETARYT OF S

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

n

Applied For

City & State City & State 4. FEI Number
U6” ll)‘I’%O"_P Not Applicable
Zp . Country 2p Country 8. Certificate of Status Desired O $5.00 Additional
v e - e e ST - - - - FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
FRIEB|S, DANIEL § Street Address (P.Q. Box Number is Not Acceptable)
ee I Q. Box Nu ot Acce
3890 TURTLE CREEK DR., SUITE B-1 _
. PORT ORANGE FL 32127
T T o 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
Signature, typed or printed name of ragistersd agent and title f applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM 1 Delete TITLE [ Change T Addition
NAME PIREZ, JOSEPH D NAME
stReeT apokess | 2538 SW 26TH AVENUE STREET ADDRESS
orv-s-ze | GAPE CORAL FL 33914 CITY-S7-20p
TIE MGRM 1 Delete TITLE [1Change [ Addition
NAME PIREZ, JLL L NAME ?DDDI;[ _3_;;.. EI’] %‘8{1 m I’j_l 1_
| smeeraopress | 2538 SW 26TH AVENUE o STREES ADORESS ek ‘;b"p —I' SO, 00
omv-st-ze | CAPE CORAL FL-33914 T e E CITY-5T-2Ip- - Sz - w0, 00 S EEERROULUL
TITLE [ oelete TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-7IF CiTY-5T-ZIP |
TIME [ Dalete TIME [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ oeleta TITLE [ Change [ Addition
NAME 9 NAME
STREE’ADDRESS STREEY ADDRESS
CITY- 91-7IP ' CITY-ST-ZIP
e O Detete T O Crange L Additon
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-$T-2IP

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 certify 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 liability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

Ailol

(Gu)zdag24Y

Date

Daytime Fhone #

dv 9286100

CGR2E083 (11/00)

-

4



