2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 700174 -
1. Entity Name g F E L E D
CALUMET PROPERTIES, L.C. .
01 JAN2S PM L: 01
Principal Place of Business Mailing Address L v '{'A['L:
ot Ei ] Y o R
4600 GITATION LANE 2033 MAIN STREET. SUITE 363 SECRETARY OF SIAlL
SARASOTA FL 34239 SARASOTA F1, 34237 TAL AHASSEE. FLBRIDA
S LR
Suite, Apt. #, etc. Suite, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Appliad For
650170472 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
) " i ~ - ~ Fee Required . . __
6, Name and Address of Current Registefed Agent 7. Name and Address of New Ragistered Agent
. Name .
SABA! RICHARD D., ESQ. Street Address (P.O. Box Number is Not Acceptable)
2033 MAIN STREET ‘
SUITE 303
SARASOTA FL 34237 City FL | Zr Code

8. The above named entity submits this statement for the purpese of changing its registered offics or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

T MGR ] Dekete e MGE ‘ (Change [ Addition
e GARVIN, FINLEY J NAME GARVIN , FINLEN T

STREET ADGRESS | 12610 SHELBYVILLE ROAD, SUITE 211 smesTaaniess | B PosnTE LANE

ciry-&1-2p LOUISVILLE KY 40243 Giry-S1-2IP fRos PERITY  SC- 2‘"27

TITLE MGR [ Delete TITLE [CJ change [ Addition
NAME HENDERSON, J. SHERMAN il i NAME

STREET ADDRESS | 12910 SHELBYVILLE ROAD, SUITE 21t ST ADDRESS 200003623561 2~—1
Crv-STZP | LQUISVILLE KY 40243 cr-st-2p ~02,/02,/01 --01007--004
e "MGBR o T T Oelee e o ; T ¥kl 00 CHemad ¥ 0 aldibs
NAME SHURBQT, WALTOR D HAME ’ !

STREET ADDRESS | 10919 HOBBS STA. ROAD STREET ACDRESS

CITY-ST-ZiP LOU'SV'LLE KY 40223 CITY-ST-ZIP _

e O belete THLE . [ Change [ Addition
NAME NAME

STREET ADDRESS § STREET ADDRESS

CITY-ST-7IP : . CITY-ST-2IP -

e O pelete TILE . [J Change  [] Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

GITY-ST-21P : CITY-ST-21P

TE, [ celete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS " STREET ADDRESS

OITY-ST-2p CITY-5T-2P

11. | hereby certify that the information 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 rmy signature shall have the same legat effect as if made under oath; that | am a managing mermber or manager of the
limite¢ liability company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Fiorida Statutes,

~;~':.‘;£§[3) v .' Yo /-20-01 M@

AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

PN

CR2E083 (11/00)



