FILED

2003 LIMITED LIABILITY.COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

May 19, 2003 8:00 am

o~ 05-19-2003 90070 003 ****50.00
DOCUMENT # MO0000001322 :
1. Entity Name : ¥
| (CALOOSA COVE REALTY, LLC. _—|&
Py .
= LULUJAUD
1 Principal Place of Business Mailing Address
j 73501 OVERSEAS HIGHWAY ., 73501 QVERSEAS RIGHWAY Pt
*[ ISLAMORADA FL 23058 ISLAMORADA FL 33036 ) .
f 3 A
2. Principal Place of Business | 3. Malling Address Hllllm I\“m “H || “ﬂm “m Ilnl "m l||| i”ll 'ml “ll 'l"
Suite, Apt. #, elc, SU“B. AD!. #, etc, D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElnumber  35-2066359 Appried For
Not Applicable
Zp Country T ZpT TUTT TCewly T T Certifcata of Status Desied [ ff;g?q:gﬁé"ﬂ’ ’
i ~8. Name and Address of Cument Reglistered Agant - - 7. Name and Address of Naw Roglstered Agent” -
“Loprn 1 7O Name ’
- -WISNER- THOMASA- ~—— = - - - - e - -=
73501 OVERSEAS HIGHWAY ' Street Address (P.Q. Bax Numbar is Not Acceptable)
v ISLAMORADA FL 33038
b - - City FL Ep Code °

-, ]~ the abligations of registered agent.
i,

. SIGNATURE

| B. The ebova named entity submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

1 am famniliar with, and accept

o T Sgratam, ypac-or prined name of 1oGteiad gant and tlie # appkcabie (NOTE: Rogialared Aot SQMILe reQuired When reinstaing) DATE
paE A DN FILE NOW!1! FEE IS $50.00 '
RN A Mske Check Payable to Florida DepartmentofState | . = - =
T Due By May 1, 2003 T A
8. . .. . MANAGING MEMBERS/MANAGERS | 03 ADDITICNS/ CHANGES _
g s -t [ FD e [ Detee e Clorage [ Addition | &
wee - | TASSELL, LESLIEE ~ NAE ‘ . g
stmeer moress | 3145 SHAFFER ROAD SEE. SYREET ADDAESS g
CTV-ST-2P KENTWOOD Mi 49512 CITY-ST-2P g
MLE VP [ Dslete TIE O Change. ] Addition g
NAME -WISNER, THOMAS A NAME
smaeer aporess | 3145 SHAFFER ROAD SE. - STREET ADDRESS
crv-st-zp - | KENTWOOD MI 49512 - - t oTy-sT-2P - -- — -
TmE T O petets nre O Change [ Adsilion
NME | WISNER, JOYCES NAME
strer anaress |~ 3145 SHAFFER ROAD SE. STREET ADDRESS
cry-ST-P KENTWOOD MI 49512 CaTy-S7-27
me 5 O Oeiete e [l Change [ Addition
NAME BOTTRALL, DAVID C ‘ MAME
sweeraporess | 3145 SHAFFER ROAD S.E. STREET ADDRESS
oy -ST-P KENTWOOD MI 49512 CiTY-5T- 2P
TTLE O Dekee WTLE Dlcrange [ Addition
NAME NAME
STREET ADDRESS STRFET ADORESS
cIvY-5T-2p CITY-5T-2¢
e O velise e O Change [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
omY-§T. 7P CIY-ST-27F

SIGNATURE:
SGNATURE

e

11. ) hesreby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(§), Florida S1atutes. | further cartify that the inforration
indicaled on this report is frue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a rranaging member or manager of the
limited liability company or the receiver or trustee empowered to exacule this repor as required by Chapter 608, Florida Stalutes.

m';\\‘m\‘as

Dnytime Phone #




