. FILED
~ 2005 LIMITED LIABILITY COMPANY Apr 25,2005 8:00 am

DOCUMENT # L0O4000016372 ecretary of State
1. Entity Name 04-25-2005 90104 011 ****50.00
CALUSA VET LOAN LLC
Principal Place of Business Mailing Address
75 NE 6TH AVENUE 75 NE 6TH AVENUE
SUITE 103 SUITE 103 005590
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
> TS s \\III}IIIIHIIII!I!I\lIIIID|IIHII(IIII!IHIIIII!IIII\NI\IlIII\IIIHlHIII
Suite, Apl. #, etc. Suite, Apl. #, elc. 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0796214 Not Applicable
Zie Country Zie Country 5. Cestificate of Status Desired [ ?eseggq Additional
6. Name and Address of Current Registered Agl.;m 7. Name and Address of New Registered Agent
Name
WEINSTEIN, NORMAN S
75 NE 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 103
DELRAY BEACH, FL 33483
City FL | Zip Cod_e

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature. typed or printed name of regrstared agent and tile if apphcable. (NOTE: Regislered Agent signabuwre raquired when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGR O telete TITLE [ Change ] Addition
NAME NSW DEVELOPMENT CORP NAME

STREETADDRESS | 75 NE 6TH AVENUE, SUITE 103 STREET ADDRESS

CITY-§T-2IP DELRAY BEACH, FL 33483 CITY-ST-2IP

TIRLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T. 2P CITY-5T-2P

TITLE ] Delete TTE [J change ] Aduition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE ' [ petete TILE [ Ctange  [~] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TILE [ Delete TITLE [ Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S1-21P

TITLE [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

11. ! hereby cerify that the information supplied with this filing does not qualify for the exemption statec
indicated an this report is true and acgurate and that my signature shall have the same legal effact
limited liability company or the receiyer or trustee empowered jo,exacute this report as required by

Norman S. Weinstein

SIGNATURE: oA - e SBLOTF Gasa-

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁGNlNG MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE Oata © Davime Phaone &




