2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CALAMART TWO, LLC

Pl

199000007888

Principal Place of Business

1976 82ND AVENUE
VERO BEACH FL 3296

Mailing Address

1976 82ND AVENUE
VERO BEACH FL 32966-6953

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[

APPROVED
AND
FILED

AR R

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
\Db - O%Q\Ohl OL'\ Not Applicable
i Zi Countl i
i Country P ounity 5. Cerlificate of Status Desed [ 99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
i— o [ - . — e Name - m e T s s —
o e —— T T —r e e e e — — e S —1
EVANS' RALPH L Street Address (P.O. Box Number is Not Acceptable)
3355 OCEAN DRIVE .

VERO BEACH FL

City

Zip Code

FL

8. The above named entily 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 tile il applicable. {NOTE: Registered Agant signature required when reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, A ) MANAGING MEMBERS /MEMBERS 10, ADDITIONS /CHANGES
_TmE MGR (] neteta TIE ] Changs  [T] Additien
mw | COPELAND, PATRICK T e SO0 22S 1[;5 LIS ——5
sTREET AoDRER® | 1976 82ND AVENUE "1 sireer anosess =157 DU'_"'D 7 s:l‘“"l.";]ﬁ
w-sr2e | VERO BEACH FL 32966 CITe-87-1P GO, 00 sepwat{), 00
TITLE O petete TITLE ] change  [] AddTtion
NAME NAME
STREET ADORESS STREET ADORESS
CITY- $T-21P CITY-3T- 2P
TILE . Oocenn . | e _ __ [Octamgo. [ Adeen
' NAME I - .- - MAME .| _ e = N -
BN ABBRERR | s T e T e STREET AODRESS
CITY-5T- TP CITY-3T- 7P
TITLE ] petote TITLE [] thange  [] aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CTY-8T-2IP
TITLE [ petets w l TIE, [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crnY-$1- 1P CITY-81- 1P
e ] petete TITLE ] change [ Addition
NAME NAME
STREEY ADDRERS S$TREET ADDRESS
CITY-8T- 1P CITY-3T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalules. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
utes.

limited Hability company or the receiver or trustee empavered to execute this report as required by Chapter 808, Florida Sif

SIGNATURE:

4 -29-40

Dayjme Phons #

o

A <A 4GTZE.

Ehid

i



