2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

BRUCE & CALLIE LLC

DOCUMENT # L02000028094 -

10192 (DLE-PINE

BONITA SPRINGS FL 34135

Principal Place of Business

[

Mailing Address

10192 IDLE PINE s -

BONITA SPRINGS FL 34135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

ARG

FILED
20030CT -3 PM 1:07

B, ON DF CORRORATIONS

FALBAHASSEE - FLEORIDA

IR

[0 CHECK HERE IF MAKING CHANGES

5. Cerlificate of Status Desired O

City & State City & State 4. FEI Number ~TApplied For
. Nat Applicable
Zip Country Zip Country $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Na%c.c S

)0, G

Sireet Addpess (P.O. umbe(is@ccept
52&91&”\1: Ko, %\Tt 2209

" Ooumn Seancs

FL [ 3575

sStered agent.

SIGNAT i i _
Signature, typed or printed nam?& registered agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) ¥ D)yE
7 i t
_ T = FIRE NOW I EEEIS-850.00 ——r oxo o - - .
Make Check Payable to Florida Department of State -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TTE O oelee TTLE BRUCE ZNTZ2 MM B [ Change  [Raadition
NAME NAME 012, (pus Ang
STREET ADDRESS STREET ADDRESS | TOM TR SPANGS, EL 3N3T
CITY-ST-2IP £IY-ST-21P
TITLE 1 Delete TITLE N [Jchange [ Acdition
NAME NAME ITBLELL LI o f e} wolly I w e
STREET ALDRESS STREET ADDRESS 10025030101 2- =004 #5000
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE O peleta TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SOY-ETe P [~ = e - = o - OTY=STDP = e e .
TITLE O Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

SIGNATURE:

EQUIRE

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i). Florida Statutes. | further certify thal the information
indicated 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 Chapler 608, Florida Statutes.

—~ /o3

SIGMATIRE AND TYPEEOR PRINTED NAME OF gma unuMasn. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)



