2001 UNIFORM BUSINESS REPORT (UBR) . .

i
1. Entity Name
CLARK YACHT COMPRESSORS, L.L.C. FILED
Principat Place of Business Mailing Address - ATE
205 SW. 16TH COURT 205 SW. 16TH COURT SECRET &:RSY OFFSO%GB A
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315 TALLARASSEL,
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, efc. ' Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
e e - - ST i @5_—-—0-7-.? & 51‘4/ (D- - - - [ |{NotApplicable ]
Zp Country Zip Country §. Corlificate of Status Desired | [ ?5'00 Additional
i ee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
. Name )
DOOLEY, GREG~ 8™ @i _ _
1412 SOUTH ANDREWS AVENUE Street Address (P.C. Box Number is Not Acceplable.)
FORT LAUDERDALE FL 33316 '
City . | FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
P . | _Signature, Lyped or printed name of registered agent and titla if applicable. {NOTE: Registered 5991!5&911% required when reinstating) o i t DRATE
FILE NOW!!! FEE IS $50.00 '
Make Check Payable 1o Department of State
9, . MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES N "__
TTLE ' 1 elete TILE PY'I;SI d QW" [ Change KAddiﬁon 8
NAME ‘ T NAME =
STREETADDRESS | -+~~~ * =7 -+ $TREET ADDRESS l“ 7’ W a
CITY-ST-ZIF T . CITY-$T-21P 8
K nunn! [ rfL 3331lp ‘, g
T0TLE [ Delete ME /I/la O Change NAddmun &
NAME NAME
STREET ADDRESS i ) . R || STREET ABDRESS | ‘)Ue’ E)V‘S' -
gy ste Sy T T T oiry-st-zp gay]/\_o/ L“Z S W@MS /41/Q .
TLE ' ‘ [ Delete TITLE [ change Kﬁ\ddmun
NAME NAME e e T T =t
srnssrmn:?‘?,ss STREET ADDRESS =IO fl'li:-]"ﬂ-? F' - —:_'" E:
CITY-5T- .ZIF;! CITY-ST-21P . b "-J DI"" ll -H f"‘” i
me ) Delets TITLE s X
NAME i i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIMLE (3 cekete § Tme . O Changs [ Acdition
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-ST-21P CITY-5T-2P :
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempuan stated in Section 118.07(2)(i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate and that my sign: shall have the game legal effect as if made -under cath; that | am a managing member or manager of the
limited liability company or the recaivg Bxecute this reportt as required by Chapter 608, Florida Statutes

SIGNATURE: SR et L T /"Zﬁ/ "G Fe ses

SIGNATURE AND TYPED Wso NAME OF SIGNING mm1u9,l’zuasn MANAGER, Ofl AUTHORIZED AEPRESENTATIVE Date i Daylime Phane #

4 €EE2100

N



