A arhpe

2001 UNIFORM BUSINESS REPORT (UBR). .

DOCUMENT # | . 93000000339
1. Entity Name . e TY P ,
CALAMAR PROPERTIES, L.C. FILE D
. 01 FEB | .
Principal Place of Business . - Mailing Address S . L' ﬂH 8' 53
2216 E. SILVER SPRINGS BLVD. . 2216 E. SILVER SPRINGS BLVD. SECRETARY GF Syarse
SUITE ¢ SUITE ¢ TALLAHASSEE, FEOQI‘&A
QCALA FL 34470 OCALA FL 34470
2. Principal Place of Business 3. Mailing Address w\l ‘"“l“ mllll NH Im Ilm Ilm "I” "m "I"mll ”"I ll" ‘“‘
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'3205055 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O gese.ggq Lﬁ:i:éﬁonal
6. Name and Address of Current Registeraed Agent . . - - I . 7. Name and Address of New Registered Agent
Name
GUEHRA’ JUAN € Street Address {P.O. Box Nurmnber is Not Acceptable}
2216 E. SILVER SPRINGS BLVD.
SUITE 4
OCALA FL 34470 City FL | ZpCoue

8. The above named entity submits this staternent for the purpose of chénging its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE Signatira, typed ar printed name of registered agent and title if epplicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
FILE NOW!! FEE IS §50.00 SOO00I T 42msg ——o
0272001 —01097--01 7
Make Check Payable to Department of State D/l 01097 L.
P SRS, 00 #dkwsl, (0
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
THLE MEM ' [ Delete TIMLE [ Change [ Addition
NAME GUERRA, JUAN C NAME
STREET ADDRESS | 4434 S.E. 13TH ST. STREET ADDRESS
CITY-ST-21P OCALA FL 34471 CITY-ST-ZP
TIME MEM 7 Delete LE : Ochange [ Addition
ME .| GUERRA, LAURA V
STREET ADDRESS | 4484 S.E. 13TH ST. STREET ADDRESS
CITY-5T-2IP OCALA FL 34471 CITY-5T-2IP
ME | MEM~ -—~ - -—- [ i I T [ /1 B [ Change 7] Addition-
e GUERRA, MARCO A hae
STREET ADDRESS | 4494 S.E. 13TH ST. STREET ADDRESS
CITY-ST-2P OCALA FL 34471 CITY-ST-2IP
TITLE O Detete TITLE : change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P e CITY-S1-2P )
TITLE [ Detete TITLE ' . [ Change [ Addition
NAME  « NAME
STREET ADDRESS ' STREET ADDRESS
CITY-57-2p CITY-ST-2P
me 1 Delete TLE [Ichange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 1 19.07(3)i), Florida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Fiorida Statutes. C )

SIGNATURE: m’ﬁ,ﬁ?ﬁyn,iﬂdbﬁa"lﬁémm mambey 3/19. foi  629-8060

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

P —

1Eak200

.Y

CR2E083 (11/00) |

i
1

WA



