2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALOO GROVE, LL.C.

99000005430

Principal Place of Business

6501 GOLD LEAF DRIVE
BETHESDA MD 20817

Mailing Address

POST OFFICE BOX 719
GLEN ECHO MD 208120719

FILED
01 FEB26 A1 335

SECRETARY OF STATE

TALL AHASSEE, FLORIDA

IR

LM

2. Principal Place of Business 3. Mailing Address
233 LBpetor Hve Same _ |
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Prim Reded  Fl : 52-2199449 Not Applicable
Zi t Zi Count i
" Country ® ounty ' §. Certificate of Status Desired | $5.00 Additional
3 3 ‘/ g O VS . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: : SHAmE
WALDE, WILLIAM L Street Address (P.O. Box Number is Not Acceplable)
233 BARTON AVENUE
PALM BEACH FL 33480
City F L Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whien reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TTLE MGRM O Delsts TITLE [J Change  [] Addition
e WALDE, WILLAM L e
STREET ADDRESS 233 BARTON AVENUE STREET ADGRESS
CITY-51-21P PAI.M BEACH EL 33480 CITY-8T-Z1P
TILE [ Delete TTLE O change  [J Addition
NAME NAME w— -, - “ — —
SO0 3S25 1 5
R T = .
ST DR i -03/0870T--UI01—-023
omr-st- j om-sr-2 saa#S0 (0 skwawS0 00
TIME [ Delste TITLE [JcChange [ Addition
. NAME NAME N
STREET ADDRESS SIREET ADDRESS g
CITY-87-2IP CITY-57-ZIP
TITLE O Delete TILE [ Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ' ‘
CITY-S§T-2IP CITY-ST-2IP
TITLE [ Dalete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP a GITY-ST-2IP
TME - # i O celete TIMLE [ change [ Addition
NRME 1, L |y HAME
STREETADDRESS' | *= ~ ~ ™ = ~ o on i e ) STREET ADDRESS f-- = et v e e s
CITY-§T-2P CITY-§7-2P ;

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 certify that the information

indicated on this report is true and accurate
limited liability company or the receiver or

SIGNATURE:

> BN =
LA B TR
DN F SIGNING MAN,

SHGMATURE AND TYPED OR PRI ING MEMBER, MAN.

VS,

ER, OR

ZED REPRESENTATIVE ate Dy

2 P2)

ime Phone #

d that my signatura shall have the same legal effect as if made under cath; that | am a managing member or manager of the
e empowered 10 execute this report as required by Chapter 608, Florida Statutes.

4y 650200

CR2E083 (11/00)



