2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000005519

CALUSA VIEW PROPERTIES, LLC

Principal Place of Business

1157 SE 13TH STREET
CAPE CORAL FL 33990

Mailing Address

1157 SE 13TH STREET
CAPE CORAL FL 33930-3711

2. Principal Place of Bgsiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, elc.

T

FILED

00 AR 12 P12 28

ECRETARY OF STAT[
: TALLAHASSEE, FLORIDA

TN

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
: ¢85 -0942.91717 Not Applicable
Zp 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
~BELLENIR, ROBERT-C- - T T T N Street Address (P.O. Box Number is NGt Acceptable)
1157 SE 13TH STREET
CAPE CORAL FL 33990
City FL Zip Code
8. The above named entity 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 reggistered agent and title  applicable. (NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
TITLE MGRM [ petets ITLE O changa  [] Addition
NAME BELLENIR, ROBERT C WANE OIS oA DS ——A
T Vel Wl ™ =™ = oo™ -—..- S ™ v
sreeet aooaest | 1157 SE 13TH STREET STREET ADDRES3 R Y L T S Ea L I
Ad T uatedfl et PR
CITY- 3T- 1P CAPE CORAL FL 33990 CITY-S1-7IP FEEENTO O] RS
TINLE 3 Desete me [Jchangs [ ] Addition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-$T-2IP CITY- 81- 1P
TILE T petets THLE [C change  [] Acdttion
NAME NAME
RTREET ADDRESS STREET ADDRESS
CITY-3T- 2P CITY- 8- TP o B
I T ) petetn e O change ] Addition
NAME ' NAME
TAEET ADDHESS STREET ADDEESS
CIY-3T-2P - CITY-81-21P
TITLE 7 petetn TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1- 3¢ CITY-87- 7P
TE [ betats Tme [ change [ Addtion
NAME ) NAME .
STNEEY ADDRESS | . -. STREET AUDRESS
CITY-2T-BP ) CTY-47-21P

11. | hereby certify that the information supplied with this filing does nct gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurata 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 to execute this report as required by Chapter 608, Florida Statutes.

4] 800 caw) 573-969

SIGNATURE: _ RIGEIRNERR, RERHGIBen

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Dale Daytima Phena #

T N0

Al

CR2E083 (9/99)



