2003 FOR PROFIT CORPORATION Aug 13?1216](3):?8:00 am

UNIFORM BUSINESS REPORT (UBR) Secret f Stat
DOCUMENT # P99000C3?1830 Ay oAk

1. Entity Name
CLM PROPERTIES, INC.

Principal Place of Business ’ Malling Address
3810 FISCAL COURT 3610 FISCAL COURT
RiVIERA BEACH FL 33404 RIJIERA BEACH FL 33404

Us Us

2. Principal Place ¢f Business 3. Mailing Address
60 5.0 20" | 1ngo sl a0 e

Suite, Apt. #, etc. Suite, Ant. #, etc.

‘[0 GHECK HERE IF MAKING CHANGES

City & State _ City & State 4. FEI Number . Applied For
MA ﬁﬂ—ﬁﬁ\/ . FZ/ mﬁ @Tb!\.{, F{‘ 65-0895644 Not Applicable
-_ i g
) %f? % g é 026;?’/9 ‘_%3 4 5{0 CE‘? lﬂ' 5. Cerlificate of Status Dasired O ?ese'ggq l‘:rd;;“""a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
-— T — ——— Se—— Tu e b a e e ™ '-_Namg, T R i T T il e i w e ey
FAANK K ARV
BAGDASARIAN, RICHARD C ESQ. . Street Address (P.O. Box Number is Not Acceplable}

1800 CORPORATE BLVD NW, STE 302

BOCA RATON FL 33431 - 080 Su) 20 e

' : ™ Goch At FL 255 /6,

8. The above named &ntity submits this staternent for the purpose of changing its registered office or registered ageht. or both, in the State of Florida. | am familiar with, and accept
the obligations of regigiered agent.

SIGNATURE
Signature” typed or printac name of rdgistared agent and titla it applicabla. {NOTE: Rogisterad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $550.00 . I .
_ . El Fi
Ao Saptmber 10,2000 Fee wi b $750.01 o Secn Corpaon i $5.00 vy oo
Make Check Payable to Florida Department of State : '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
e VD 1 Delete L PFRRESICENT -~ DIRE TDI E’Cnange [ Addition
NAME MARINO, FRANK R ‘ NAME
sTReeT AnoRess | 1080 SW 20TH AVE ’ STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33486 CITY-ST-2P .
TMLE PD : Knem TTLE ICE PRESIOENT - FiAECTDA. [ Chnge EAddition
NAME CRADDOCK, J. DAVID NAME KoRERT™ LEONE. L,
STREFT ADDRESS | 65914 141ST LANE STREETADDRESS | e# 2.7 =7 ZN 72ACehH SFAL D,
crv-s-zp | PALM BEACH GARDENS FL 33418 UNV-S-IF | B G LANO BEACH, FHR  TFIYRT
e L] . Cloelete  § T 1 ) ) " . D Change [ Addition
NAME o T R Y Tt s T ET e e
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TILE . [J Delete TITLE O Change [ Addition
NAME ‘ NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP o C © 4 comy-sT-ap -
TITLE 1 Defete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE £ Delate TITLE ' Clchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 exacute this report as reguited by Chapter 07, Florida Statutés; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an agdress, with ail other like empowered.

4

SIGNATURE:/'T’;" S e\ A, B-)1-03  SE/-RT-30670

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV 6600

CR2E034 (4/03)}



