FILED

Apr 16,2002 8:00 am

2002 UNIFORM BUSINESS REPORT. (UBR) ecretary of State

DOCUMENT # 200174 04-16-2002 90075 031 ***%50.00

1. Enlity Name

CALUMET PROPERTIES, L.C.

Principal Place of Busingss Malling Address
4600 CITATION LANE 2000-HAN-STREEF—SUIFE-90% ' —

e Faneami || |

Suite, Apl. #, atc. Suite, Apt, #, ete. 0O NOT WRITE [N THIS SPACE -

Cly & Stale ity & State + 4. FEI Number Applied For
] )'DM S C . 650170472 Not Applicable
Zip

Zip Country | [—2‘ ..2 ’ Country A 5. Certificate of Statua Desied [ gg'ggqmm "
dizar o= _ B, Name and Address of Current Regl dagent - — . o .| —_._7.. Name and Address ot New Raglatered Agent I
P N S o Ty ek e gy g s=ts o leMamle - m e = e rwmam oo o S a e .
2% Ml:l'%HARD D-. ESQ. Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 ' :
SARASOTA FL 34247 o EL | 2° 6ode

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stals of Florida.

CRZE0S3 (9/01)

SIGNATURE
Signature, typad or priftied nams of registerad agond and tite if applicabls. (NOTE: Rwgisterect Agent sigraturs raquired whaen reainttatng) DATE
FILE NOW!! FEE IS $50.00 ' '
Make Chack Payable to Department of State
Due By May 1, 2002 .
. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES
TME MGR ) 1 Delete TLE ) {3 Change ] Addition
NAME GARVIN, FINLEY J WAME
sTeeTan0ReSS | 80 POINTE LANE STREET AGDRESS
owst | PROSPERITY SC 2912 ‘ cm-st.2¢
e MGR : O eite The B [crange  [J Adaition
NAME HENDERSON, J. SHERMAN Il NAME '
STREETADORESS | 12910 SHELBYWILLE ROAD, SUITE 281 STHEET ADDESS
CITY-ST-2P LOMEWU-E &40243 Cify-57-2P R
| ez 'MGBR L . Doves me o OdCrange [ Assition
SRAME - (= SHURBOT-WALTOR D = = - - === - e o = - BN o ol e e o e _— -
STREETADIRESS | 10819 HOBBS STA. ROAD . STRIET ADDRESS .
oS | |QUISWLLE KY 40223 o127 _
e O Detete TTLE Othange [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CIry-ST-ZP GiTY-S$T-2P
TILE [ Dalete TME [J Change [ Addition
NAME . NAME
STREET ADDRESS |- STREET ADDRESS
CAIY-ST-ZP CTY-ST. 2P
TINLE O pelers TMLE [0 Change [ Addition
HAME NAME :
STREET ADDRESS SIREET ADDRESS
crry-ST-zP CiTY-S1-2P

11, | herehy cenlfy that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is trug and accurals and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liebility company or the recelver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

ACPRESENTATIVE

ity o a2 porzel-2R
o AUTHIRDZED Date Daytima Prone #




