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2003 LIMITED LIABILITY COMPANY 02-2‘€f§603L%(32'%2C)% ggé 080 0.00
UNIFORM BUSINESS REPORT (UBR sren mz;ﬁ%: STarE
- . N - "o ﬁlr _‘
DOCUMENT # L02000030080 DIVISIOH oF CORPORATIONS
1. Entity Name
CALEBA, LLC 030EC3' PH 4: 15 \’ ,‘}{
Principal Place of Business Maifing Addrass \/L’
809 N. DIXIE HwY. 909 N. DIXIE HwY.
WEST PALM BEACH FI. 33401 WEST PALM BEACH FL 33401
s S T
Suite, Apt. #. etc. - Sulta, Apt. 4, etc. ‘ ' [ CHECK HERE IF MAKING CHANGES
City & Stats City & State FEI Num Applied For
- 6?0 ’5702‘ 3// Not Applicable
Zip . Country zp Couniry 5. Centificate of Status Desired {7 g:ggq Lﬁ;"d“"”‘“'
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Nama . .. ) .
LESSER, GARY §7 =+~ - ==~ ~- T g e -
909 N. DIXIE HWY. Street Address (P.O. Box Number is Not Acceptabla)
WEST PALM BEAGH FL 33401
Clty FL I 2Zip Coda
8. The above named entily submits thig statement for the purpose of ¢hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
SHGNATURE -
Signature, yped or printed name of regrsiared agent and tite i appicable. {NOTE: Registered Agent signnture requirad whon reinstating) DATE
FILE NOWY! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. : MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O delete e D change 7 Adition | §
Ngpe LESSER, GARY S HAME ¢
STREETADDRESS | 90 N, DIXIE Hwy. . STREET ADDRESS g
ciry-st-zp WEST PALM BEACH F. 33401 cory-s7-21p g
TmE 7 Detete TTLE O Change [ Addition §
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2Ip cIy-s1-2I
T 7 Deizte TITLE [IChnge 7 Adcition
 NAME _— ) B o - ] NAME
STREET ADIGRESS - TS Ko oS e — 7 SR R
CIY-ST-2IP CilY-S§t- 2P .
THLE ] Detete THLE O Change [ Aadition
MNAME HAME
STREET ADDRESS STREEY ADDAESS
CTY-57-21P CiTY-ST-2P
TITLE . 3 Detets LT3 [T change  (J Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
nne O oelete TME . Clchange  [J Adaitien
NAME . HAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZP CiTY-S7-21P e
1. 1 heraby cerlily that the inferrnation supplied with this §liner @683 not Gualify for the exemptior stated in Section 118.07(3){i}, Florida Stantes: | further certify that the information
indicated on this report is Irue and accurate and jha #lure shall have the wgal effect as if mads under cath: that | am a managing member or manager of the
limited liabllity company or the receiver Of lpgete’ uired by Chapler 608, Florida Statutes.
SIGNATURE: NVE .Z‘Jf'c’f:f' I&MM
GNATURE: Z
SIGNATURE AND WMﬁwmmemMmmmmmﬂu Cate Daytime Phone #




