2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000014301

1. Entity Name

CALDER, LLC

Jan 29, 2002 8:00 am %
Secretary of State

01-29-2002 90067 048 **%*50.00

Principal Ptace of Business

428 PALM GOURT
NAPLES FiL 34106

Mailing Address

428 PALM COURT
NAFLES FL 34108

2. Principal Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE! Number
' 59-3691859 Not Applicable
( Zi 1 i
Zip Country P Country 5. Certificate of Status Desired O $5.00 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name —

ROGERS, LINDA A
428 PALM GOURT . .
NAPLES FL 34108

Street Address (P.Q. Box Number is Not Acceptable}

City Zip Code

FL

anging its regigtered office or registered agent, or both, in the State of Florida.

y

{NOTE: Registerad Agent signature required when reinstating)

DAT

FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State

Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES —_

TITLE MGRM [ Delete THLE [ Change [ Addition | S
[+})

NAE ROGERS, LINDA A e 2

STREETADDRESS | 428 PALM COURT STREET ADDRESS §

CATY-ST-ZIP NAPLES FL 34108 CITY-ST-21P %

TiLE MGRM O Delete TLE O Change [ Adaifon | €5

NAME ROGERS, DAVID E NAME

STREET ADDRESS | 428 PALM COURT STREET ADDRESS

CITY-ST-2IP NAPLES FL 34108 CITY-ST-2IP

TILE O pelete TITLE J change [ Addition

NAME NAME

STREET ADDRESS - - - - STREET ADDRESS -t

CITY-ST-Z1P CITY-$T-21P

TILE 1 Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-TiP CITY-ST-2IP

TITLE . [ celete TITLE [ Change [ Addition

NAME 4 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

THTLE O Deleta TITLE [Jcnange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-§T-71P

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

i_nd_icated on this report is true and accul
limited liability company or the recei

et Irustee empowered to executs

SIGNATU RE:

URE AND TYPED OR PRINTED NAME OF

MANAGING

te and that my signature shall haye

Zpame legal effect as if made under cath; that | am a managing member or manager of the
gort as requir

d by Chapter 608, Florida Statutes.

/éz/p; ()55, 025

(NAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #



