2000 UNIFORM BUSINESS REPORT (UBR) I"f

DOCUMENT # L92000008989

1. Entity Name
CLERMONT DEVELOPMENT, LLC

Principal Place of Business Mailing Address

Svos Cyreess Cayjrer Da, #2720

Svos Creeess

Carin ﬁe#feo

TamrA, FC 1609 TAmAY, Fe 0§ 5) 26
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
$9-30615777 Not Applicable
Zip Country Zip Country 5. Certficate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name — — —— -_— _ -

/40(-60»?0‘ l/ TR W
s 5 ADE Zak A
TPl e P07

Street Address (P.O. Box Number is Not Acceptable)

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, typed or printed name of ragistered agen! ang hile If applicable (NOTE: Registered Agent signaturé requirsd when reinstating) DATE

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE AN RS NG rHerhr FER J Delete E O change [ Addltion
NAME 1?47# FRE) &, NAME
STaEcT acoress | SoS” & RSy Ca/7Ex j« #3220 STREET ADDRESS
A-SIIP (T AmP4 e PIEOF CITY- ST-2IP
TITLE ﬂ?l:f’?dc ] [ nelete TITLE ) Change  [J Addition
NAME AArPRPOE %, wWiLliAm 4 NAME SS9 T T
STREET ADDRESS | S OS™ Cc/ﬁ(c’.fj ‘2“ #Jw0 STREET ADDRESS I A AT I---bTi EESIE
SRR e £I60 ? ary-st-2p s 0 #eestl], OF)
i NERSET Clowes _Qowe | o . Dictene 0 Additon
NAME Mo%& 7'49,,-74 .3 NAME
STREET ADDRESS 9 20} 64 v Py s /g’ STREET ADDRESS
CITVY-ST-ZIP O e/ D b" F‘_ _3 28] CITY-ST-ZIP
TIILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IP --| CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME )
SfiéET ADDRESS® STREET ADDRESS
CPY-ST-ZP CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NI} E NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2P

. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatian

indicated on this report is true and accurate and that my signglure shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thg receiver or trustee empgwer execute this report as required by Chapter 608, Florica Stalutes.

3760

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytme Phone #

CR2E083 (11/99)



