2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 9900000551

CALUSA VIEW PhOPERTIES, LLC

i

9

FILED
01 JW 17 P2 20

Principal Place of Business

1157 SE 13TH STREET
CAPE CCRAL FL 33990

Mailing Address

1157 SE 13TH STREET
CAPE CORAL FL 333%0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ISRy

City & State City & State 4. FEI Number Applied For
65'0942777 Not Applicable
Zip Country 2l Country 5, Certificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|7 BELLENIR, ROBERTC
1157 SE 13TH STREET

Street Address (P:0. Box Number is Not Acceptable)

ZHenn

CR2E083 (11/00)

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, typad or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) \_ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TITLE [J Change ] Addition
v BELLENIR, ROBERT C e SOon03s eSS ——3
STETAODRESS | 1157 SE 13TH STREET SIREET AOpRESS -01/25/01--01090--025
COrSTIP | CAPE CORAL FL 33990 - OiTY-ST-27 sdnpanll 00 sskesb, O
TIMLE - [ Delete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 01 Delete Tme O Change [ Addition
NAME NAME _
— STREET ADDRESS | _ — e s STREET ADDRESS
CITY-ST-2iP CITY-ST-71P ,‘" e -f
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDAESS
CITY-ST-7P . CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
oTY-ST-2PP CITY-ST-2P
TIMLE .. [ Delete TITLE [ change [ Addition
NAME X NAME
STREET ADDHESS_; STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

11. | 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 and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or trustee empowered to execuyte this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: _ Fodud@sR

SRS ROBERIED Rellentr

[Jlo]o] 94-593 -

7619

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE

Dale

Daytima Phone #




