oy l

2002 UNIFORM BUSINESS REPORT (UBR) Ma 05 I%O%]Z) 8:00 am |

et LO1000001333 Secretary
05-07-2002 90391 046 ****50.00
ILLUM, CLAYTON & ELLIOTT INVESTMENTS, LLC \
Principal Place of Business Mailing Address
3884 PROGRESS AVENUE 3884 PROGRESS AVENUE (; 5 G J‘ e 15
NAPLES FL 34104 NAPLES FL 34104 o v
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number Applied For
5_5"' L 44 7EY ot Applicabls
Zp Country Zip Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- ~-. —— —- - - - Name = - - — - ..
PAUUCH. JOHN Il Street Address (P.O. Box Number is Not Acceptable)
801 ANCHOR RODE DRIVE, SUITE 203
NAPLES FL 34103
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 State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title f appiicable. (NQTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TIME MGRM O oelets e O changs [ Addiion | S
N CLAYTON, GUY C Nave >
STREETADDRESS | 1578 HEIGHTS COURT STREET ADDRESS Q
CITY-ST-2IP MARCO ISLAND FL 34145 CITY-ST-2IP _ ﬁ
TITLE MGRM [0 petete TILE O change [ Addition | G
NAME ILLUM-ELLIOTT INVESTMENTS, LLC NAME
STREET ADDRESS 3884 PROGRESS AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34104 CITY-87-2IP
TTE O petete TITLE [J Change ] Addition
il el - .- G - ~ B NAME v s - e e s - - . . .
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-§1-2IP
TIME O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2)P CITY-ST-ZiP
TTLE O Gelete TILE [ Change 3 Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
1. | hereby certify that the information supplied with this filing does not quality 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 or the receiver or trustes empowered to executa this report as required_?y Chapter 608, Florida Statutes.
T Raarpy O rLeroS S/
E st N AN ey OTREOYY — ;
SIGNATURE: S CCER . o Tiloimy ~Feeiol )T Y=19-02 (9y)) 45~ 5055t
SIGNATURE AND TYPED,O!"RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




