2001 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # | 00000000607 .~ - -
1. Entity Name ’ {'“ 9 PH I2 03
CLEARWATER NICHOLSON HOUSE, L.L.C.
SECRETARY OF STATE

TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
1012 N. OSCEQLA AVE. 1012 N. GSCEOLA AVE.
CLEARWATER FL 33755 CLEARWATER FL 33755
2. Principal Place of Business 3. Mailing Address | '"“I” I" "M I"“ |||” "m m" Ill" Iml lI”I IH” ||||| |||| ‘"‘
Suite, Apt. #, atc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4 FEI Number Applied For
& / ? 9Q ? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $5.00 Addiional
B . o Y P, e e  FeeRequired ____ _ .
6. Name and Address of Currem Heglstered Agenl 7. Name and Address of New Registered Agent
Name
ALAN S. GASSMAN, P.A. : Street Address (P.O. Box Number is Not Acceptable)
1245 COURT STREET, SUITE 102 .
CLEARWATER FL 33756
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and titte if epplicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e MaR L3 et T 5 0D 01 (D — D Ao
NAME PURCELL, JANET NAME -04/27/01--01029--014
sTREeT ADORESS | 1012 N. OSCEOQLA AVE. STREET ADDRESS sgans 00 ssksas0, 00
CITY-ST-2IP CLEARWATER Fl. 33755 CITY-ST-2IP
TINE O Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST-2IP ] Jomestr | [,
" TLE ' 7 Delete TITLE [ change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-$T-2IP
TITLE [ Delete TITLE : [Jchange {1 Addition
NAME [ I :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TLE O Delete - e [Jchange [ Addition
NAME? NAME
STREET ADDRESS i STREET ADDRESS
cn‘;i&_ST-ZiP ) CITY-ST-2IP
TIME . [ pelete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP CITY-ST-ZIP

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 accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
timited fiability company or the receiver or trustee emp red 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: “\/ ) E: U S '}/"//’ fﬁ/ 70277.-4’4 waé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEII.EER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #

fLes nn

e

CR2E083 (11/00)



