2001 UNIFORM BUSINESS REPORT (UBR) e,

'DOCUMENT# 00000003390 FILED
| O HAR -7 PMI2: 39

CLARENCE J. MCGARTLAND LLC
SECRETARY OF STATE

Principal Place of Business . Mailing Address T!’\i [.. A (;
1605 MAIN STREET. SUITE $12 © 1605 MAIN STREET. SUITE 912 " HA SEr FLDRIDA
SARASOTA FL 34236 SARASOTA FL 34236

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State ’ 4, FEI Number Applied For
(25 ? AL 14 Not Applicable
“e - - Country | % Country 8. Certificate of Status Desired 0O ?5 {00 Additionaf
- - R . I . _ . - B e Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — = =T T~ ~Name— et
SCOVILL’ H. Wi M Street Address (P.O. Box Number is Not Acceptable)}
1605 MAIN STREET, SUITE 912
SARASOTA FL 34236
City FL Zip Code

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

SIGNATURE_ﬂ@-.-—-.-A/O /QW‘A oo &7 / A6 - QOO/

Signature, typed or printed name isterad agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstaiing} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

0. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES

THLE C O Deiele T Clorence J, Me é‘gﬁﬁ cghanqe !K[Ad%n?n_'

NAME NAME

STREET ADDRESS STREET ADDRESS “e37 Orfan G/O Cirele

oTY-5T-2p CITY-5T-2IP 6 racdenton . S207

TITLE : [ Detete TiTLE : [ change [ Addition

NAME NAME . ;

STREET ADDRESS STREET ADRESS

CITY-S§T-27 CITY-§T-7P

CTmET TR T il ST T Oosee e 0 [ T Tome— TS0 T T S - Flchange - [ Addition-|

HAME NAME . - -
e AT — 2

STREET ADDRESS STREET ADDRESS | - e lj%lgaﬁ.%'f _fU 1';33';3-51 e <

CITY-ST-2P CITY-57-2IP o Y i

TITLE 1 Delete TITLE [ change ] Additian

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P,

TITLE [[] Delete TILE - [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oYK 2P CTY-ST-2P

TMLE 1 1 Oelete TME ) Change [ Addition

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CTY-§T-21P EITY-51- 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 repart 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 or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes. ( 9 &1 »ive 94 32

SIGNATURE: i BAENANIO72 (L P /fﬂ/ 200/

SIGNATURE AND TYPED OR PRINTED OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

4 602200

CR2E083 (11/00)



