2001 UNIFORM BUSINESS REPORT (UBR)

; n
DOCUMENT #  M00000001322°
0’ Erll, Name o

CALg&Ssﬂa REALTY, LLC. FiLE
s FILED
% ‘ - i AA !!;M I 8 . 2R

Princfp‘)m Igét‘f { j&rf Mailing Address vi PM Q 36

25 - 320D STREET A2 3225 - 3ND STREET. S SECRETARY|OF STATE

GRAND RAPIDS MI 49512 GRAND RAPIDS M) 435t2 TALL AH AS SHE_ FLOR [D A

SE— e 0
T3S0\ OUERIEAS WIGHWAY 3501 OUERSEAS HISHWAY !

Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ! Applied For
TILAMORADA ,FLor10A | TILAMORADA ,WLORIDA 35-2066359, Not Appliicable
Zp Country Zp Couniry " o $5.00 Aqditional
22620 VSN . 3AB3IC~ - VSA— - 5. Centificate E}f Status Desired ! O Foe Required N
. _. . .. -.B.Name and Address of Current Reglstered Agent = _ _. 7. Name and Address of New Registered Agent
Name |
THOMAS A. WISNER
MULICK, NICHOLAS Street Address (P.C. Box Number is Not Acceptable}
90130 OLD HWY clo CALOOSA QONE MMARMMA
TAVERNIER FL 33070 13501 OVERZEAL HigvuiAY
‘ Ci Zip Cod
Y ToLAMORADA FL | 5%
8. The above namedpentity-gubmits this staterment for thepugppse of changing iyﬁgistered office or registered agent, or bcth, in the State of Florida.
“ ! n = -r‘! B —— ' - ' .
SIGNATURE ___{ e A s g t&B'NM— &Q}-QN@L %-306- 0
ey . e Signatuse, ted name of registered agent and tite if applicabla. ;.. /.= (NOTE: Registerect Agent signatura required when i e e - DATE. . .- -  mrm———
\ \ -~
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES

TIME P ‘b ’ O Delete TITLE [] Change ﬁkdditibn

NAME TA%%E LL LE%L.\E. E. . NAME A e =t e e B

STREETADDRESS | “RAM & %\i&ﬁ?Eﬂ ROAD JE. —t e "i-'_‘_g 44 ¥ 1"-:'—01'!—' =

CITY-ST-2IP YERTuaeh . (T 14519 CITY-5T-2P Ay U“]Db = e

TITLE NP ) [ velete TITE R R

NAME WSKHER THOMAS . NAME .

sweromes | BUS SUAVFER QOAS SE. —fsmenoms| >

omestze | KERTWood .MT . 161 _Jemvsree |0 o

TILE T : 1 petete TILE [ Change 5 Addition

NAME WISNER | TSONCE S, NAME -

sreTacness | RANG HURETER ROAD SE. 4 STREET ADDAESS | '

CITY-ST-ZP KERTWOHOD 3. A Sia CITY-ST-ZIP ;

TITLE S ) 1 pelete TME ] Change ﬁ Addition

e BOTTIRALL, ORNID C. e S

smETAODRESS | DM T QMAFFER RoAD XE. STREET ADDRESS

CITY-§T-71P LENTWOoD, MT. 4951 ¢itv-ST-2

TITLE . ) O pelete TITLE : [ change  [[] Addition

NAME : NAME !

STREET ADDRESS STREET ADDRESS i

CITY-ST-IIf CITY-ST-2IP )

TIMLE % B O Delete TILE ’ [ Change [T Addition

NAME ™ . NAME )

STREET AWDRESS _ STREET ADDRESS ' |

CITY-8T-2IP T CiTY-S1-21P )

11. | hereby certify that the information supplied with this filing does not qualify for the exemptiomeatated in Section 118.07(3)(i}, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal'sffect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report:as required by Chapter 608, Florida Statutes.

N SR
R %- 3001 G\e €26- 3SN0

MANAMACED AR AIMHNOARITED BEDRECENTATIVE MNata Davtime Phone #

av  £890£00

CR2E083 (11/00}



