2000 UNIFORM BUSINESS REPORT (UBR)

d¥  t+88EL00

RN

1. Entity Name CERER
creRE TARY B Sl
CALOO GROVE, LL.C. SELRG T ] oaR ATIONS
D150 OF CORPO:
Principal Place of Business Mailing Address 80 "mH i 3
6501 GOLD LEAF DRIVE POST QOFFICE BOX 118
BETHESDA MD 20817 GLEN ECHO MD 208120719
2, Principal Place of Business 3. Mailing Address ”""l" Ill [IUI |||” "m“m IIm Il”[ "ll[ Im‘ Ill“ "m IIH '“’ b
Suite. Apt. #. ok, Sute, At #, etc. DO NOT WRITE IN THIS SPACE ?@33
City & State City & State 4, FEI Number Applied For
ot~ d ?i ‘{"/ 9 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
WALDE‘ WILLIAM L Street Address (PO. Box Number is Not Acceptable)
233 BARTON AVENUE
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or prinfed name of registered ageni and athe i applicable (NQTE: Ragistersd Agent signature raquirad when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ peletn TITLE [Jchanga () atdition
NAME WALDE, WILLIAM L NAME LOOINS 1 0S7 —_
’ =102 r491 ——3
et oowas | 233 BARTON AVENUE o Ol PNA-—01 D011
Ry EH i . Ll E
err-stz¢ | PALM BEACH FL 33480 ony-31-2F eeeesto 00 ssasscoan |
TITLE O edete ML : [ thangs (1 mitition | r_
RANE BAME
STREET ADDEESS STREET ADDRESS
CITY-87- 1P CITY-3T- 1P
TITLE [ petem (1] [Jonange ] Addrtion
NAME NAME
STREFT ADDRESS STREEY ADDRETS
CITY- §1- 2P CITY- 83- 1P
me [ pelets TITLE ] change (7] Aduition
RAME NAME
STREET ADDRESS STREET ADBRESS
CITY-2T- 1P CITY-$T-2IP
e 7 eteta mee (] ctangs [ ] Aoaitien
NAME : HAME
STHEET ADDRELS STREET ADDRESS
oy-f-0p CITY- $T-1IP
e [ petets TLE [ change [ ] Adunion
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CIY-81- TP CITY- §T- 1P
11. | hereby certify that thainformation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated qq,this r if frue anghaccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of ihe
fimited fabjithco the rgCgifr or trustee empowered to execute this report as required by Chapter 6§08, Florida Statutes.
. . : mﬁ. ,g'u " n§ - ]
SIGNATURE: yé %wmw A Jaﬁ 8 30130 9595
’ _ USIGNATURE AND TYPE oj PRINTED NAME OF SIGRING MANAGING MEMBER OR Jmmsnm harm L -8 et S Daytie Phane #

e 2



