A L

i

2001 UNIFORMN BUSINESS REPORT (UBR) ;

| -» CORAL SPRINGS FL 33071

DOCUMENT # A94000000793 .- SR
1. Entity Name o o :
CLEMSCRA ENTERPRISES, LTD.
‘ .k FILED
‘ & -
Principal Place of Business Mailing Address 01 AUG ' 7 PH '2' ' 7
10878 WILES RD. 10878 WILES RD. o
CORAL SPRINGS FL 30075 CORAL SPRINGS FL 33076 °ECRETA ‘ﬁ'ﬁ?r STATE
2, Principal Place of Business 3. Mailing Address ||||||| || I mm
Suite, Apt. #, etc ‘ Suite, Apt. #, etc DUE BY SEPTEMBER 26, 2001
City & State : City & State 4. FEl Number 65.0499557 Applied For
. . . .. R e | Not Applicable
Zip ?ounlry Zlp Courtry 5. Certificate of Status Deslred 0 geae-ggq 3?:;“0"&
6. Name an& Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
! . Name
WHITE, ROBERT A Ken_Joles
1401 UNIVERSITY DR. Street Address (P.O. Bo>§ Numbgr is Not Acceptable) 0,

| ™ Plastebiat FL | 553y

8. The above named entity submits this stajsmege for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

7-25-¢/

SIGNATURE
I & afient = d titie if applicable. {NOQTE: Registerad Agent signature required when reinstating) h DATE
9. Capital Contributions $33 507 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_.asShownonrecord. .. . o= iNELORDAlodate. 33 £p 7. .| ... SEF BEVERSE SIDE FOR FEE INFOBMATION .— |-

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. 1 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # i)

NAME LAUSIN, iNC. STREET ADDRESS

smeeT aoomess | 10878 WILES RD. )

cmisrze | CORAL SPRINGS FL 33083 an-stze | 2 2 [ Q’S — L,P

DOCUMENT # STREET ADDRESS

NAME X/Q . 7\5 - Ad’m

STREET ADDRESS ] ) i o ‘ v Stz -

“EsTE T[T TR T R e T s e e e STz L/DO - o o )

DOCUMENT £ ' LT . ‘
STREET ADDRESS

NAME -~

STREET ADDRESS - ol IS =D 1 F4o— pl [l

CITY-ST-2P frY-St-2p -08/24/ Ul--—DlUﬂg——ﬂUo

MENT # .

POCUM STREET ADDRESS

NAME

STREET ADDRESS I

CITY-ST-7IP St-ae

D IMENT #

OcU STREET ADORESS

NAME

STREET ADDRESS
CITY-ST-21P

CITY-ST-2P

DOCUMENTF = | :

s . STREET ADDRESS
NAME . .
e o~
STREET ADURESS, CTY-ST-2p
CITY-ST-21P ~

14. | hereby cerlity that the mformallon 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or i

the receivor or trustes empowered to execute this report as reguired by Chapter 620, Florida Statutes

AVRED 7.2

ING GENERAL PARTNER T Date Deytime Phone #

SIGNATURE: ___///7/

|

!
1

CR2E003 (5/01)



