2001 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # 99000008989 ~

1. Entity Name W

CLERMONT DEVELOPMENT, LLC

FILED

0 HAR 30 PM 2: 2|
SECRETARY OF STATE

Principal Place of Business

5405 CYPRESS CENTER DRIVE. SUITE 320
TAMPA FL 33809

Mailing Address
5405 CYPRESS CENTER DRIVE. SUITE 320
TAMPA FL 33609

TALLAHASSEE, FLORIDA

L

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. FEI Number Applied For
59-3615777 Not Applicable
Zip Country Zip Country 0 $5.00 Aaditional

8. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent

N o sOM G, ¥ area UYL

HOLCOMSB, VICTOR W ESQUIRE Stmi toA ores S—(}_ ?' B N nber s Not Af‘ﬁna%yg

415 SOUTH HYDE PARK AVENUE 7 AFs
TAMPA FL 33606 e, re  Zoo
Ci Zip Codi
Y T amed FL 55
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 registared agent and tidle if applicabla, {NOTE: Registarad Agent signature required when reinstating) DATE
. FILE NOW1!! FEE IS $50.00
Make Check Payable to Department ot State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TMLE MGRM [ Delete VITLE [Jchange [ Addition
NAME RATH, FRED NAME
seeraooress | 5405 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS
CITY-$T-7P TAMPA FL 33609 ‘ CRY-$T-2P
TITLE MEM O pelete TITLE MEA V{-a-— FChange [ Addition
NAME HARDER, WILLIAM NAME HARPE R ) Lty
steeT aooress | 5405 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS | S5 Cymcxg CenreR Le yc-J‘.,, J& 320
CITY-ST-27 TAMPA FL 33609 CY-STWP [TRmoA, P 2360 T
WE - - — | MEM - - 3 Dekte - Tme AV T Y o —. . [Thange - [J Acdiion
NAME MORRIS, THOMAS E NAME MORRS, TAomAs &
sTReer aDoRess | 9201 BAY POINTE DRIVE STREET ADDRESS | @ 2.0 / 5’44-/ Foryrs Dmn/u
orv-stze | ORLANDO FL 32819 s | DResydo, L 32817
TITLE [ velete I TITLE El Change [ Addition
NAME ) NAME =T =
STREET ADDRESS STREET ADDRESS = jD':E;_jJ ]’_“J %I‘l_, lU :bb"“-i:i lb F
CITY-ST-ZIP CITY-ST-2IP kbl N s
TNE o O peletz TITLE d Change " [ Adition
NAME - NAME
STREET- gpuness STREET ADDRESS
ciTy-svézp CITY-§T-2P
TITLE O belete TIZLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing/does no

indicated on this report is true_and accurgta

limited liability company gp#tie}receiver 4

Qualify for the exemption stated in Section 119.07{3)({i), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a managing member or manager of the
gfute this report as required by Chapter 608, Florida Statutes.

F-23-0/ §12-636L-8%Lo

SIGNATURE:

SIGNATURE AND WED OR PRINTED NAME OF SIGNING MANAGING MEMBER, H.ANAGEH Of AUTHORIZED AEPRESENTATIVE L

Date Daytima Phone #

LT T,

A

CR2E083 (11/00}



