2001 UNIFORM BUSINESS REPCRT (UBR) APy

DOCUMENT # 100000015116 Fﬁ”’-’

1. Entity Name < EC!

CAG NUCLEAR, L.L.C. 01 zpp
. 27 BH10: 33

Principal Place of Business Mailing Address A LEI ) RET, % Y Or S TAT

1103 SW 2ND AVENUE . 1103 SW 2ND AVENUE HASSEE, ég

GAINESVILLE, FL 32601 GAINESVILLE, FL 32601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
- 59-3698953 Not Applicable
zp Gountry zp Country 5. Certificate of Status Desired [ | ?i.gg&?g;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARY WALKER — -
S dd PO. B is Not Acceptabl
100 SOUTH ASHLEY DRIVE, SUITE 15CO0 trest Address (PO. BoxNumber s Not Acceptable)
TAMPA, FL 33602
City FL Zip Code
8. The above named entity submits this statement for the p.urpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if eppllcat 8. (NOTE: Registered Agent signature required when relnstanng) DATE
) . }» 4 § 1 s gt .
FILE NOW]II FEE 18 sso 00 : s
Make Check Payaéhile to Depart%nent of State. |. o s e e -

9. MANAGING MEMBERS/MANAGERS 10. S ADDITIONS/CHANGES =
TME MEMBER Delete TITLE [-] Change [-] Addiion |2
NAME BURTON V. SILVERSTEIN NAME ' N R " C
smeTaporess [ 1103 SW 2ND AVENUE" STREET ADDRESS §
arv-st-2r | GAINESVILLE, FL 32601 CITY - 8- 2P o
TTLE MEMBER [ ] Dekete TITLE [[] Crange D Addition 5
NAME MICHAEL C. DILLON NAME ~ oo
smeereooress | 1103 SW 2ND AVENUE STREET ADDRFSS LDD%%?‘% :II'_.H._?;J% DS‘“‘D 23 s
arv.st-ze | GAINESVILLE, FL 32601 oy - §T- 2P 2 L
TITLE MEMBER [[] Dekte TITLE R
NAME STEVEN F. ROCARK NAME
sreeTaoress [ 1103 SW 2ND AVENUE STREET ADDRESS
orv-s1-zp | GAINESVILLE, FL 32601 CITY - §T- 2P
TITLE MEMBER [[] Dekete TITLE [[] Change [ | Addtion
NAME JAMES J. O'MEARA NAME
sweeraborEss [ 1103 SW 2ND AVENUE STREET ADDRESS
omw.st-zp | GAINESVILLE, FL 32601 CITY - §T-2P
TME MEMBER [ ] Delete TMLE [ ] Change {] Addion
NAME BERNARD J. GROS NAME
streeTanoress | 1103 SW ZND AVENUE STREET ADDRESS
CITY - 5v-2Ip GAINESVILLE, FL 32601 CITY - 57-2IP
TINLE . [:| Delete TIFLE [::| Change [ | Addiion
NAME, T NAME i o . DO I
STREXT ADORESS ELLL T sTREETADORESS | T T e
ary g7 2P [T CITY - ST- 2P .

11 ! hereby certify that the information supplied with this ﬁllng ddes not quallfy for the eXemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this report is frue and accurate and that my sigia ure shall have the same legal effect as if made under oath; that 1 am a managing member or
manager of the limited liability company or the receiver or trustee empowe -ed to execute this report as fequured by Chapter 608, Florida Statutes. ..

SIGNATURE: /C%é\

SIGNATURE AND TYPED oyﬂ’RINTED NAME OF s;aﬁms MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

STFFL32515F .1



