2001 UNIFORM BUSINESS REPORT (UBR)

APEROYEL
AND

DOCUM

1. Entity Name

ENT#  L0O0000012821

THE CALAMARI GROUP, LLC

>

- FILED

QI MAY -1 PH 5: 3
SECRETARY OF STAIL

Principal Place of Business

4010 SAWYER COURT, SUMTE MB
SARASOTA FL 34233

Mailing Address

SARASOTA FL 34233

4010 SAWYER COURT. SUITE MB

TALLAHASSEE, FLORIDA

AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etcC.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE] Npymber Applied For
55"‘ /O C/‘é/é Not Applicable
Zi t Zi | t .
P Country P | Country 5. Certificate of Status Desired O $5.00 addttional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
1= - - - - Name

PULLL, G. VINGENT Street Address (P.O. Box Numbser is Not Acceptable)

4010 SAWYER COURT, SUITE MB

SARASOTA FL 34233

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
Signalure, typed ar printed name of ragistarad agent and title if applicabls. {NOT! Registered Agent signature required when reinstating} DATE
[5 f |
e | e EILE:‘IJII / .&!.!'—EEEJIIE-MSSDGGOM.W e e e . —
Make Check PT lab;}e to Department of State
i
B
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
fine 1 Delete me  WEE &, VINCENT  Filid O Change diion
NAME NAME ‘?1( Y/ -7 V/di
STREET ADDRESS STREET ADRESS 40/ O J \/&‘& c / Jal e 5
oITY-ST-2P oITY-§T-28 S, ALASOTA o 3 G233
me Oosee | e MR ELZAgertt TRALA—(ls | DOwwe oo
STREET ADDRESS STREET ADDRESS £/5 / q CH &-m 5’4— ’6/4 é:r-
q—
CITY-ST-ZIP CITY-5T-2P p ) A-;{A’jo 74 ¢ 3 (/ 2 (/(
TITLE [ pelete TITLE O cChange ] Addition
e - - e e - - 1DODDAZTAREL -5

STREET ADDRESS STREET ADDRESS 05421 /01 ——01134~-015 )
CITY-ST-2IP CiTY-57-2IP **‘:**’*‘GU, DU ***‘*‘#E‘ID. '_“]
TITLE 3 Delete TITLE {JChange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP ! CITY-ST-ZIP
TIMLE O pelete” - TILE ] Change [ Addtion
NAME g HAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2P CITY-ST-2IP
TILE [ ocelete TITLE [J Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-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 shafl have he same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiveg

!

SIGNATURE:

JGNATUHE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEKIBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE

r rustegempowered to execute this eport as required by Chapter 608, Florida Statutes.

o yO0-00) P PrLe-LETF

Date Daytime Phone #

4y  £661200

CR2E083 (11/00)



