FILED
2003 LIMITED LIABILITY COMPANY Feb 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000016650 Secretary of State
1. Entity Name 02-18-2003 90325 041 ****50.00
CLOUDFEET, LLC
Principal Place of Business Mailing Address
91495 OVERSEAS HIGHWAY P.O. BOX 677
TAVERNIER FL 33070 . TAVERNIER FL 33070 .
e T AR TR
Sulte, Apt. #, etc. Suite, Apt. #, etc. X crEck HERE IF M;;_\KING CHANGES
City & State City & State 4. FEI Number . Applied For
. 28 -3357074 - ' Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O ?g‘ggq l‘;?:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L — e m e . Name o, . 8""\{() Ny |
GCLAUSSEN, KENNETH F : Chnoorles € Yo 201Na 1Yo Ta)
91495 QVERSEAS HIGHWAY Street Address (P.O. Box Number is Not Accep\te’ole)
TAVERNIER FL 33070 , —
A4as Overseos thhmxrl
Ci . Zip Cod
"Taverniee FL | “%5010

8. The above named entity submits this statement for the purpose of changing its registered office or registsred agent, or both, in the Stale of Florida, | am familiar with, and accept

the obligatic egistered agent.
SIGNA i N W,/ 2 ) { 03
3 SiQ"HlU’me agent and title if applicable. {NOTE: Registered Agant 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 ADCITIONS / CHANGES
Tme A gen + ' %0 Deete TE Mempern_ _ © OChange [ Addiion
NAME KCHHC"H‘— F G,fauésﬁr\ NAME C/\/'\O_rl{f? 8 Wi ht—.mm
STRETADORESS | G | (J 95~ Overseas H7ghtay STREETADDRESS | O ) O~ (O @4 S€.04 oo
CITY-51-2IP [Bvernied L. 33070 Gv-stzR | Toweanied, Fl. BDO0
TITLE ' O Delete TILE Merwloan_ . : [ Change < Addition
NAME NAME Coco [\{ " 1. \Qjo\\ghmr\
STREET ADDRESS sTaeer apoRess | & MO OWers b 5“""”"'1
CITY-5T-2IP arv-szr | TTaverniee F1 . 33010
e O pelete e ) [ Change  [J Adcition
NAME 1 — Lo et s amoap e e e ——a Tzt — el “NAME R ] B : - - - - - - -
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P .
TILE 7 Detete TIMLE ) [CIchange [ Addition
NAME - NAME :
STREET ADBRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-21P
TME (1 Delete TALE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP OIY-ST-ZiP

11. ) hereby certify that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes.

i

AIREE DEaAlIm e 2
= r T ek W LM G A Lr e o ———
ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

SIGNATURE

SIGNATURE AND

PED OR PRINTED NAME OF Daytirs Phone #

NhRARaT

CR2E083 (10/02)




