2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000012350

1. Entity Name

CALUSA CERTIFIED MARINE, LLC

Principal Place of Business

2538 SW 26TH AVENUE
CAPE GORAL FL 33914

Mailing Address

2538 SW 26TH AVENUE
CAPE CORAL FL 33914

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

IR

FILED
May 13, 2002 8:00 am
Secretary of State

05-13-2002 90060 046 ****50.00

:

HE RN R

DO NOT WRITE IN THIS SPACE

City & State - - City & Sta‘ti 4. FEI Number 65'104-8016 Applied For
o - - . Not Applicable
Zi i c LT ~ itional -
P Country aip ountry 5. Certificate of Status Desired | $5.00 Additional - -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL S
Street Address {P.O. Box Number is Not Acceptable)
3890 TURTLE CREEK DR., SUITE B-1
PORT ORANGE FL 32127
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agant 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 10. B ADDITIONS/ CHANGES _
TLE MGRM O Delete TITLE O Change [ Addiion | S
NAME PIREZ, JOSEPH D HAME =3
STREET ADDRESS | 2538 SW 26TH AVENUE SIREET ADDRESS 2
CITY-5T-2F CAPE CORAL FL 33914 Criv-ST-2P o
i
e MGRM O elete TITE [Jchange [ Addtion | O
NAME PIREZ, JILL L NAME
STREETADDRESS | 2538 SW 26TH AVENUE e STAEET ADDRESS
CITY-5T-2P CAPE CORAL FL 33914 o omvstae~ - - -~ — . o
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-8T-2P
TITLE [ Detete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TILE O pelete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sig e shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empqwergd tojexecute this report as required by Chapter 608, Florida Statutes.
b
'1(,\\ | N0 WEI =l=2 snE e 4
sionatupe: __ SSCMERITBLZARN(Y ) g . 0L (Z5®)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING M asnyrm;sn. OR AUTHORIZED REPRESENTATIVE Dae ' N_ " baytme Phone #




