2001 UNIFORM BUSINESS REPORT (UBR) AP*;&W‘:'—

DOCUMENT #  M00000001587 ; FIEED

1. Entity Narme

. FLORIDA CALIPER, LLC ‘ . e 0l APR 26 PH 1: 29
e ' : SECRETARY.OF STATE
Principal Place of Business o Mailing Address fAL‘LfAHASSEE FL GRIDA

!

ipwn o | o
/ L T e

4v  8/+9100

2. PrlnClpaIPace of Business {20® W 3. Mailing Address
A S, ul. P.n BOK 22
1 Smte, Apt. #, etc. Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N . .
Cny & State ’ City & State : 4. FEI Number Applied For
.Boynton Beach. Delray Beéach,FL L5 —-/030285 2 Not Applicable
Zip. Country Zip i Country o ; $5.00 Additional
33 43571 - ' vsa: 33447 . USA’ 5. Certificate of Status Desired ke Fao Required
6. Name and Address of Current Reglstered Agent -7. Name and Address of New Reglstered Agent
A e e - - - —— e ————————— | —Ngme T T T T

Lihda Walden,CPA

e, GLATTER, ERIC S

Street Address (P.O. Box Number is Not Acceptable) t
*1499 W. PALMETTO PARK RD, STE 208 | _ 1489 Palmetto Park ®d.  Studs Y0
BOCA RATON FL 33486 - " BocagRaton 'FL . ' 33486
Tt City - Zip Code
1 . L FL 33486
. R . N )
8. The above named entityf britg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE . & L‘k 0/

%@ﬁl [;g'na re, typadifr phintfe name Of ragistared agent aphl title if applicbla, : Registared Agent signatura required when reinstating)
4

oo JEILE-NOWH!_FEEI8:850.00 coomc— _ : . SN

CRZ2E083 (11/00}

By s o " | Make Check Payable to Department of State

%3 : MANAGING MEMBERSIMEMBERS 10. ADDITIONS | CHANGES
e I‘V\ﬂ-m b.e 7 k OJ Delete T ‘ ‘ [dcharge (3 Acdition
NAME J 44 - NAME . '

. \STREET ADDRESS g 73] 2 4 STREET ADORESS

CITY-S1-21P /@M ;% 33¢s5 | cvsrze

TITLE ' 1 Delete - e [ Change [ Aadition

NAME B oname -:,r-"—"—'p oy J_m._—-l--,

Panel 18 £ B0 .

STREET ADORESS STRECTADDRESS | o b =00
weny-st-zp CITY-§7-2IP EEeasS, OO sssath, OO
TR L e | mem o T O Delete i B TR “{Octange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE . O pelete TITLE ' [Jchange [ Addition

NAME NAME .

STREET ADDRESS " STREET ADDAESS

CiTY-ST-2P ) CITY-ST-2IP .

e ] Delete TITLE I Change [ Addition

NAME KAME

STREET ADDRESS | .. - STREET ADDAESS

[] -
| Cif-ST-2P CITY-ST-21P

E - O Delete TLE [J change [ Addition

NAME ’ NAME

STREET ADDRESS : STREET ADDRESS

CITY,-5T-2P - /—\ . /_< 'ErsY ST-2IP

11. | hereby cert!fy that the information syplied with this filin emption glated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatéd on this report is trus and gtcurate and that my me legalftfect as if made under oath; that 1 am a managing member of manager of the
R Ilmlted liability company or the recdiver or trustee empo i rt as reqfred by Chapter 608, Florida Statutes.
SIGNATURE: 3/ bﬁ’/ /-0 ~{253
SIGNATURE AND TYPED OR PRINTED NAIIE OF SlGNINC*HAﬂAGING 4 Cate Daytima Phone #




