2001 UNIFORM BUSINESS REPORT (UBR)

18ES200

DOCUM 199000007888 =1 ED .
CALAMART TWO, LLC am S L
Principal Place of Business Mailing Address SEC R E TA R Y ] 5 v |
£ OF SifAic
1976 §2ND AVENUE 1976 62ND AVENUE TALL AHASSEE, FLORIDA
VERO BEACH FL 32966 VERQ BEACH FL 32966 '
2. Principal Place of Business 3. Mailing Address |||||‘|I| ||I ||” m” |||” “”I Ilm ||m ||||| || |l ’lm ||||| ‘Il”ll’
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
65-0890704 Not Applicable
Zip Country Zip Country & - $5.00 Additional
5, Centificate of Status Desired Im| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. B . Name . pp
EVANS, RALPH L Street Address (P.C. Box Number is Not Acceplable)
3355 OCEAN DRIVE
VERO BEACH FL
City Zip Coda /" I
FL A=
8. The above)am?i x junmis thjs, stateme) 1or)héHposa of changing its registered office or registered agent, or both, in the State of Florida. ( |0 4 LA
sl S  MadrGive TreNee el o
idnature, typed or pnm*fhams of fg\swred agent and titie if applicable. (NOTE: Registered Agent signatura raquired when reinstaling) DATE A s S
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. © ADDITIONS/CHANGES =
TITLE MGR O Delete TITLE [J Change [ Addition 8
e COPELAND, PATRICK T NAvE £
STREET ADDRESS 1976 §2ND AVENUE STREET ADDRESS 3
CITY-5T-2IP CITY-ST-2P 2
VERQ BEACH FL 32066 i
TILE [ Delete TITLE {J Change  [J Addition 5
HAME 3 MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2IP
TME 3 Delete TITLE - O Change O Addis_i_qg
NAME NAME EI'JIZIDI:]:%?B _ﬂ? ——
STREET ADDRESS STREET ADDRESS —02/26/01--0113¢ ""'EJDE'
CITY-ST-2IP CITY-5T-2F wakaanD, D0 st 00
TITLE 1 Delete TITLE {Jcharge (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2ZIP
me ~* [ Delate TMLE [ Change [ Addition
NAME NAME
STREET AD DRE.SS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TITLE O pelete TITLE [T Change ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualn‘y for the exemption stated in Sectiont 119.07{3)(i), Florida Statutes. | further certlfy that the information
indicated on this report is, and accurate and that my signature ghall P same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compan R { gport as required by Chapter 608, Florida Statutes.

_,.....

103

EMANAGWNG FALTNEE

SIGNATURE:

s:aununs\ufrvvsu OR PRINTED NA(!E OF susmrF MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Caytime Phona #

(}lﬁ/os (ser)se?- oo



