2002 UNIFORM BUSIl!ESS REPORT (UBR) Feb 19F§%(])32D8:00 am

DOCUMENT # |01000006869 Secretary of State

1. Ently Name 02-19-2002 90062 033 ****50 00
CALLAWAY PARK, LLC T '

Principal Place of Business Mgiling Address
3822 W 12TH AVE 3822 W 12TH AVE
HIALEAH FL 33012 HIALEAH FL 33012

RN

o R oot o s o er | MIMRINRILIN

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appliad For

W LA S, - meniLLares , FL. WS -1125 804 Nol Applicable

Zr, Country Zie Country i ‘ . $5.00 additional
m\ L—\ us . 3&)\ 8 LAS 5. Certificate of Status Desired O Pee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
- e - - Name. g
MARTIN, PEDRO A ESQ Street Address (P.0. Box Number is Not Acceptable)
GREENBERG TRAURIG PA
1221 BRICKELL AVE SUHTE 2100
MEAMI FL 33131 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registared Agent signahure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 7 Delete TILE (D changs [ Addition
NAME CAPARROS, MARTIN JR NAME
STREET ADDAESS 3802 W 12".' AVE STREET ADBRESS
CITY-ST-ZIP LEAH FL 33012 CITY-8T-71IP
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME e : . NAME . ) ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-2IP
TITLE 1 Delete TIMLE [1change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TILE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
me ., . . [ Delete TITLE [ change  [7 Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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.

PP UIRED L-0%-02 27900

SIGNING HANAGI!@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimé Phona #

SIGNATURE: Sl

SIGNATURE AND TYPED OR PRINTED NAM|

QF

:

CR2E083 (9/01)



