2003 LIMITED LIABILITY CGMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000006999

1. Entity Name

CALVIN ENTERPRISES, LLC

11144

Principal Place of Business Mailing Address

14376 CYPRUS (SLAND CIRCLE
PALM BEACH GARDENS FL 33410

14378 CYPRUS ISLAND CIRCLE
PALM BEACH GARDENS FL 33410

FILED
Feb 13, 2003 8:00 am
Secretary of State

01-14-2003 90035 032 ****50.00

55006401

IR

JhiH

2. Principal Place of Business 3. Mailing Address l I“”I"l"l
Suito, Apt. #, elc. Suite, ApL. #, efc. (T CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEl Numbear Applied For
47 0861 7/E [ vonsmicae
" K
@ Country Zp Country 5. Cortiicato of Status Desires  [J 9900 Additionat
Fee Requirad
6. Name and Addrass of Current Registered Agent 7. Nama and Addreas of Naw Registered Agent
. o L oot TS U TET D oL ST el el T e s, — T S T e et Namg~=" = = B =, . ;__.__, i - . 1 -
CALVIN, PALL Toom == N Fotg e e
14378 CYPRUS ISLAND CROLE Street Address (P.O. Box Number is Nat Acceptabla)
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing fte registered office or registared agent, o both. in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE . _ i
w.wwwmummmmmmn.pm‘ (NOTE: Registorad Agent sigrab.te required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabdle to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES . -
THE MGRM O Detete TLE O] Change  [3 Asditon | &
e CALVIN, PAUL T ANE ES
STREET ADDRESS | 14378 CYPRUS ISLAND CIRCLE STREET ADORESS g
G- Si-7¢ PALM BEACH GARDENS Fi. 33410 CrTY-ST-2¢ . o
TRE £ oetee TE i [Jchange 1 Adeiion g |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CimY-81-2IP .
TLE T petete TINLE [ change [ Addition
NAME B P - - - s Al WAME © - = SR e T s P I ] =z
| smeer apoRess | —————— e o e R ADBRESS [ T =

CITY-5T-ZF CIFY-ST-2P

-} mE [ paete e Ochange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1- 2P CiTY-51-0P
TE [ Detete TITLE [ cChange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CrY-ST-2P
e O] Detete Tme O crange [ Addltion
NAME : NAME
STREET ADORESS STREET ADDRESS
GTY-51-2 CTY-ST- 7P J

| 11. 1hereby cert‘ﬁg that the information supplied with this filing doea not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | turther certify that the information
indicated on this report ia true and @ urate and that my signgipre shall have the seme legal effect as il made under oath, that | am a managing member or manager of the
himited Lability compa H tea empowered 1 execute this report as requined by Chapter 608, Florida Stajutes.

/- 2 S$C/-EP1-S BT

B receiver of o

AND TYPED OR PRINTED NAME OF

SIGNATURE: _

e s




