2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

L.99000003068

1. Entity Name

CALKINS ENTERPRISES, L.L.C.

0

Principal Place of Business

288 SOUTH NOVA ROAD !
ORMOND BEACH FL 32174

Mailing Address

293 SOUTH NOVA ROAD
ORMOND BEACH FL 32174

2. Principal Place of Business

3. Malling Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

=

|‘|L.ED
1 UM18 P2 24

SECRETARY GF STATE
TALLAHASSEE, FLORIDA

I

[VARRETRMARCR

DO NOT WRITE IN THIS SPACE!

City & State City & State 4. FEI Number Applied For
59-3578458 Not Applicable
- 7 -
2 Country P Country 5. Cerlificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- . \ Name )

PALMETTO CHARTER SEHVIQES’ INC. Street Address (P.O. Box Number is Not Acceptable)

150 MAGNOLIA AVENUE

DAYTONA BEACH FL 32115-2491

‘ City FL | ZipCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed neme of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
i . FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
LE | MGRM ’ [ petete TINLE ) O change {7 Additien
NAME CALKINS, MICHAEL W RAME X ‘
sTreeT ADDRESS | 298 SOUTH NOVA ROAD STREET ADDRESS
CITY-5T-2IP ORMOND BEACH FL 32174 CITY-5T-2IP
TITE ‘ O Delete TITLE LI I —hy O E g;nél ~ [ Agalion
NANE ~01/26/ D01 =D T0EE--0003
STREET ADDRESS STREET ADDRESS sapkkt S N skl D)
CITY-ST-2IP CITY-ST-ZIP &
TITLE O Delete TITLE [ change  [] Addltion
NAME NAME
- STREET ADDRESS s —_— - - - - |~ STREET ADDRESS - - -~ e o—

CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME : )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE O Delete e t./ a V4 [ Change [ Addition
NAME i NAME :
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IF ‘ﬂl CITY-51-2IP R
TI7LE ~P_ 3 Delete TITLE O charge [ Addition
NAME o - NAME : .
STREET ADDRESS STREET ADDRESS- !
CITY-ST-2IP CITY-ST-21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 frustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

e L\“-\f?&u&b . Cr,\\;..ds / 12-01  Fod-b7)-8bb3

SIGNATURE

R, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dal;a Daytime Fhone #

A POPNANN

L

CR2E083 (11/00)



