2001 UNIFORM BUSINESS REPCORT (UBR)

-DOCUMENT # LOO0C0000512

1. Entity Name

CLARKSON-FROMAN PROPERTIES, LLC.

Principal Place of Business Mailing Address

3100 UNIVERSITY BLVD SOUTH

3100 UNIVERSITY BLVD 0UTH

FllLeD
01 AR 27 PH I

I+ 45

STE 20 STE 20 SEGRETARY 07 STATE
e o H""I”Iﬁ I] 'll I"lﬁ llilﬂ IC:IC I r‘”"-’ } "i”iili‘]”ll "m I"HIII
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Ci . Applied F
Y ity & State 4, FEI Number 59_3668585 pplied Aor
R A Not Applicable
Zi Counti Zi c . i
P ountry P ountry 5. Certificate of Status Desired | $5.00 Additional
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BROWN, GERALDINE G S Ry =
treet Addrass (P.C. Box Number is Not Acceptable
3100 UNVERSITY BLVD SOUTH, STE 200 P
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its 1agistered office or registered agent, or bath, in the State of Florida.
-t
SIGNATURE _ IS I —_
“Shynature, typed or primad nama of registarad agent ard fitle il applicable. {NOTE Regislerad Agent signeture required when reinstating) L DATE
¥ H |
FILE N? \{VT‘}' FEE i$($50.00
Make Check Paf ‘bfﬁ to Department of State
b
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e MEMBER O belete e - [J change [ Acgition
NAME CHARLES A. CLARKSON NAME
STREET ADDRE
| 3100 UNIVERSITY BLVD, SO., STE 200 | STeerAo0Ress
CITY-ST-2IP TACKSONVITIE  FL 22716 CITY-ST-ZPP
TTLE MEMBER i 7 velets TLE [ changa [ Addition
NAME NAME
ROBERT W. CLARKSON l ~y 4 & -
STREET ADDRESS STREET ADDRESS =000 EJ P. =3 hﬁj ot |
ovsrae | 3100 UNIVERSITY BLVD. SO., STE 200 § 0 515D TB0111
—JACKSONAL LS — 222t e el Tk "
TILE ! O Delete TILE . * [7 Change i
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-7P
TITLE O Delste TLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-S1- 2P
me 07 Delete TLE Ol cChange [ Acdition
NAME NAME
STREET ADMRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [J change  [J Addition
NAME NAME ) :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. } hereby certify that the information supplied with this filing does not qualify for t1e 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 th : same legal effect as if made under oath; that I am a managing member or manager of the

limited liability company or the raceiver or trustee empower

SIGNATURE: e

Y, ALRLLE
= e N ~

to execute this re »ort as required by Chapter 608, Florida Statutes.

4/26/01 904-359-0045

SIGNATURE AND TYPED OF PRINTED NAME OF SKINING MANAGING MEMBER, MANAC.ER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

24.£2000

E

CR2E083 (11/00)



