N

FILED
2003 LIMITED LIABILITY COMPANY Jan 15, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

cretary of State
DOCUMENT # Se
1. Entity Name LO1 000005536 01-15-2003 90047 039 ****50.00
CLARK BAY HUNT CLUB. LLC
Principal Place of Business Mailing Address [
115 BUSINESS CENTER DRIVE SUITE 1 115 BUSINESS CENTER DRIVE SUITE 1 z U ﬂ O 71 81
CRMOND BEACH FL 32174 ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address “"“II”“ "m ”m "m "m Ilm Ilm Ilm |”I‘ I’III |”|| Im ’m
Suite. Apt. # etc. Suite, Apt. #, etc. 00 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number 59.3723159 Applied For
Nat Applicable
ap Couniry 2P Country 5. Certificate of Status Desired M &59 ggll'::?‘;“ona'
6. Narne and Address of Current Registered Agent . - . _ E .- 7..Name and Address of New Ragistered Agent-
) Name
noaems SEAN J ESQ. Se.m-e %, Lobarrs | Eca.

111 NORTH ORANGE AVE. 20TH FLOOR StreGel Address {P.0. Box Number is Nat AccepBble [ 2
ORLANDO FL 32812 -—"“&%Meﬁ

45D Sedh Grainehsed ve T Flosa

Cltyo \ E FL gp Code

8. The above named entity submits this staterment for the purpose of changing nz gistered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept

the obligations of registered agept. )
113/
SIGNATURE M—_‘/‘ /’ oJ
Sigrigture, typed or printed name of registersd agent and titla F applicabla, (NOTE: Registered Agent signature required when reinstating) # DATE

FILE NOWI1!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TITLE O chenge  [J Addition
NAME FRAME, JEFF NAME
STREETADDRESS | 530 S. P[NE MEADOW DRIVE STREET ADDRESS
CIY-ST-z DEBARY 'FL 32713 CITY-ST-7IP
TITLE MGRM [ pelste TITLE Dl change [ Addition
NAME DAVIS, RUSTY NAME
STREET ADDRESS | 930 MALABAR ROAD- UNIT 2 STREET ADDRESS
CITY-$T-2P PALM BAY FL 32907 CITY-5T-2P
e -| MGRM - L Delete WILE= w e e T e = ) Change ™ [ Addilion |
NAME BIERFREUND, MIKE NAME
STREETADCRESS | 1108 VAN LIEU COURT STREET ADDRESS
CITY-$T-ZIP KISSIMMEE FL 32477 CiTY-5T-7IP
TMLE MGRM O] Delete TILE [ Change (] Addition
NAME ROWELL, CHARLIE NAME
STREET ADDRESS | 1038 MCCELLAN STREET STREET ADDRESS
CITY-5T-21P KISSIMMEE FL 34741 oITY-ST-ZIP _
e MGRM [ Dalete TILE [ thange [ Addition
NAME MAYOQ, STEVE NAME
STREET ADDRESS | 6601 NORTH BLVD. STREET ADDRESS
CITY-5T-28P FORT PIERCE FL 34951 CITY-ST-2P
TITLE [ belete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Q. cmv-srze

11. | hereby certify that the infermation supplied with this fi ling 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 accurate and that my signature shall nave the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S SAN R W Py \/13/63 wy/312- #5388

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGﬁANAGING MEMBER, MANAGER, OR A.UTHOHI}ED REPRESENTATIVE Dayt-rne Phone #

DAY |

CR2E083 (10/02)




