2000 UNIFORM BUSINESS REPORT (UBR)

DOCUN M98000001244
FLORIDA - CLEARWATER ASSQCIATES, LLC
Principal Place of Business Mailing Address
3333 MICHELSON DR.. SUITE 700 3333 MICHELSON DR...SUITE 700
IRVINE CA 92612 IRVINE CA 92612
2. Principat 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 Appliad For
336230367 Not Applicable
Zip Country Zip Country ) ) $5.00 Additional
8. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registéred Agent™ 7.”Name and Address of New Réglistered Agerit T
Name
NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submils 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 registered agent and titie if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State .
9. MANAGING MEMBERS/ MAN/;GERS 10. ADDITIONS / CHANGES
TILE MGRM [ Detete TITLE ) Cange [ Addition
NAME HM VENTURE I, LLC NAME —_—— —
st A0oqes | 3333 MICHELSON OR., SUITE 700 ST Aoees =000 ZS S el
CITY-5T-2P IRVINE CA 92612 CITY-S7-21P ol o ko ok e P
THALE ] Datete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ CIFY-ST-2P _ ) B CITY-ST-21P
e ) - E (7 Delete TMLE T T T Oichange  [JAddition
NAME NAME
} STﬂEEfADDRESS STREET ADDRESS
chié-sT-2P CIvY-S1-21P
TME {1 petete TME (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TMLE ] oelete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O oelets TIE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signature shatl have the same iegal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or try ! ! Il pwered to execute this report as required by Chapter 608, Florida Statutes.

)
fe/
SIGNATURE: _ <2204

Py
gl et

BIGRATURE AND TYPED DR PRINTED NAME OF SiGNING MANAGING MEMBER OF MANAGER Daytme Phona #

QEQUISED /2 o e 8050 447253400 Y

LMo

CR2E083 (5/00)



