2001 )I,INI_J!FQRM BUSINESS REPORT (UBR)

ap s

DOCUI\EENT#| LOO000015641 |

1. Entity Name o
CALLAWAY & COMPANY, LLC. ) FILED
]
'Prin:jipal Place of Business 1 Mailing Address 01 ALG | 0 PH IZ: l 7
43101 $idereaon Lvo. STE 3 S corecon Buvp. sTE. oa SECRETARY OF STATE
FT MYERS FL 339019 ‘ FT MYERS FL 33919 TALLARASSEE, FLORIDA

N NIV

2. Principal Place of Business 3. Mailing Address

16 | Blod Dioo.

Suite, Apt. #, etc. . Suitg. Am;‘#. 2o DO NOT WRITE IN THIS SPACE
J.+e AR S Ye VA
City & State | City & Stats 4. FEI Number Applied For
‘\‘M‘xeﬁ . ! ‘F L :F\". M SO F o Ag_ /D GK 73 Io Not Applicable
Zip U Country Zip [/ Country 0O  $5.00 Additiona

Fee Requirad

. __S:Sq | q [ 3'50I ' q 5. Certificate of Status Desired

LTIV

= - 6. Name and'Address of Current Reglstered Agent =~ -~ ——— ~~"|7 ™ “-* ==~ 2/ Name and Address of New Registered Agent - T
Nz me
10;:'9{'# \:;EYG'R%E%%OSLYVS’ STE. 3A _Eft'.-';,[‘-"«ddress (P.O. Box ITlumber is Not Acceptable)
FT MYERS FL 33919
t
‘ City i FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

SIGNATURE 6 t);—R C Q}—'L-"-s/ _ -R -‘? - _Qk

Signature, typed or phntec name ul‘gg‘tﬂsrau—a‘g'amznd title if applicakla. {NOTE: Registered Agent signature required when reinstating} ~ JD_ATE

‘ FILE NOW!!! FEE IS $50.00 T B AT D O —n0a

e i s e i -

Due By September 26, 2001

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE [ Delete TILE Sole. mam 4, ; 1ha_mMembpb~ [ thange Wamitinn
NAME NAME 6«65@{, A’ 0, MM
STREET ADDRESS STREET ADDRESS ﬂa - N &-\- te1i
CITY-ST-2IP CITY- ST.2P ‘2_“‘:'_‘ m/hc' 7 ?o:' ‘ ‘;)f" S
TRLE : [ Delste TITLE e ‘d'e‘- il LN [ Change [T Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-7IP
“TITLE ™™ e e e BT ST T Th T 2R M) hange [ Additign”
RAME NAME
STREET ADBRESS ‘ STREET ADDRESS
CITY-$T-2P i CITY-$T-2IP
TITLE [ Delete TITLE [J Change T Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP i CIFY-ST-2P
TILE ' O3 Delete TITLE (O change [ Addition
NAME NAME
STREET APDRESS : STREET ADDRESS
CTY-ST-2P ‘ GITY-5T-ZIP
e © . ‘ O Delete TILE [ change [ Addition
NAME T, NAME
STREET ADDRESS ‘ STREET ADDRESS
OITY-ST-2IP , CITY-5T-2IP

11. | hereby certify thai the ‘mfofmation supplied with this filing does nat qualify 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 signature shall have the same legal effect as if made under.caih; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608,Florida Statutes.

\[ . .
SIGNATURE: @@@@%&%@@@%M\ - Q/\, At -GLo 7 -G

SIGNATURE AND TYPED QR PRINTED NGE oF sl&mrvﬁmimnwenasn, MANAGER; OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

CR2E083 (5/01)



