2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # MO1
1. Entity Name

CALOOSA SHORES, LLC

000001383

Principal Place of Business

1661 WORGESTER RD. STE 303
FRAMINGHAM MA 01701

"Maiiing Address

1661 WORCESTER AD. STE 303
' FRAMINGHAM MA 0170t

2. Principal Place of Business

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 05, 2003 8:00 am
Secretary of State

02-05-2003 90027 039 ****50.00

0072959 W

CUUZ3112

T T

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FE) Number 04‘3563547 ! Applied For
Not Applicable
i o Zi — C . - . . .
Zip ‘ - | BRMY__ R —ountty 57 Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOOPER, JAMES W ‘
9818 RED REEF CT Sireet Address (f’,O. Box Number is Not Acceptable)
FT MYERS FL 33919
' City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
, FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
L MGRM O oelete e O Crange  [J Adaition | &
NAME BLAIS, JOHN F NAME 2
STREET ADDAESS 1661 WORCESTEH HD' STE 303 STREET ADDRESS 8
CITY-ST-2IP Fm CITY-5T-2ZIP qu
o
TITLE MGR (3 Delete TITLE O3 Change [ Acdition &
NAE HOOPER, JAMES W NAME
STREET ADGRESS | ga18 RED REEF COURT STREET ADDRESS
CITY-ST-ZIP FI- MYERS FL‘-"’ e - Lo T wm “ree B CITY-ST-ZIP, —~— _ - - e L= L
TITLE [ delete TITLE {7 Change [ Addition
NAME NAME e :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Gelete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS /
- CITY-STaEP CITY-ST-2IP )
TITLE [ Delete TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-2IP CITY-ST-2iP
TITLE - [T pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-21P

11. | hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Az QUIR

U—'M%*w ;_ A 250
SN

SIGNATURE:

/=383 279 -48/-6580

ED OR PRINTED NAME OF SIGNING P!

SIGNATURE AND

, OR AUTHORIZED REPRESENTATIVE

Date DCaytima Phone #




