FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT, (usn) May 05, 2003 8:00 am
DOCUMENT # | 00000012350 Secretary of State
1. Entity Name 05-05-2003 90695 003 ****50.00
CALUSA CERTIFIED MARINE, LLC

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

R ER T =i T

Suite, Apt. #, etc.u'_l— Suite, Apt # etc kHECK HERE IF MAKING CHANGES
ity & State - c:n State - 4. FEI Number 65-1048016 Applied For
(:‘ {_,D[a,l F Lz (’&\ (/O J F’I e — Not Applicable
» i
%Q Oq % ] an %\L\r Coun(try SP\ 5. Certificate of Status Desired O $5. 00 Additional
. . Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEBIS, DANIEL §
3890 TURTLE CREEK DR-. SUITE B-1 Street Address (P.O. Box Number is Not Acceptable)
PORT ORANGE FL 32127
City FL Zip Code

he purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

dut 430l02

Agent signature raguired when reinstating) LGS

8. The above named entity submits this statgmen
tha obligations of registered agent¢

SIGNATURE

Signature, typad or prints:

. \

— FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
- Due By May 1, 2003

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sxgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
N i:‘mned liability cormpany or the receiver or trustee empowergthlo execute this report as required by Chapter 608, Florida St

ﬁSIGNATURE_ NS &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MERBE! NAGER, OR AUTHORIZED REPHESENTI“VE___ ‘ Date Daytimg Phone #

Vo ﬁdo@ BT

0037330

CR2E083 (10/02)

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM O oelete TIME [ change T Addition
e PIREZ, JOSEPH D e

STREET ADDRESS | 2538 SW 26TH AVENUE STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33914 CHTY-ST-2IP

TINE MGRM O Delete TILE Ochange [T Addition
MME | PIREZ, JLL.L.—. ... . - . o _NAME T b
STREET ADDRESS | 2538 SW 26TH AVENUE STREET ADORESS

CITY-ST-2IP CAPE CORAL FL 33914 CITY-S5T-2P

TITLE 1 Delete TILE Ol change (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-3T-2IP

TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ) CITY-ST-ZIP

TWTLE [ peete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-2F CITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2IP



