2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name .
M.D. CLERMONT, LLC ‘ C1LED
) X .
Principal Place of Business ) Mailing Address ' U E ﬂph l 3 P” 5 Ug
1601 BELVEDERE RCAD 1601 BELVEDERE ROAD ’ or C RFT ARY OF ST -
SUITE #407 SOUTH " SUITE #407 SOUTH ST e ;ﬂLA
B | e Hlillll h"”’ |||| ||“|||H|I” ]‘IH ”|||| ||m |||I| “I’ ||I|
2. Principal Place of Business ' 3. Mailing Address ) l ||[ |
Suite, Apt. #, eic. - ’ Suite, Ap?. #, etc. DO NOT WRITE IN THIS SPACE
City & State, ) City & State 4, FEI Number —1Applied For
- Not Applicable
Zip Country Zio Country 5. Certificato of Statws Desred ~ []  $9-00 Additional
Fee Required
- -6, ‘Name and Address of Current Registered Agent - ’ ‘7. Name and Address of New Registered Agent
Name
MAPES' PAUL Street Address {P.O. Box Number is Not Acceptable)
1601 BELVEDERE ROAD
SUITE #407 SOUTH
WEST PALM BEACH FL 33406 oy ; FIL | v Code
8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE . _
Signatura, fyped or printed name of registered agent and tile if applicable. (NOTE: Fegistared Agent signature required when reinstating) DATE
Z FILE NOW!! FEE IS $50.00
' Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
e MGRM ‘ O Delete TTLE . _ [Clcnage [ addition
NAVE MEYER DEVELOPMENT, LLC e L b:jgggﬁ}._}]db o6 — 4
3 . — —— —
smeer aooress | 1601 BELVEDERE ROAD STREET ADURESS S 04 ¢ dU 01- Dlll‘ £ ‘91 2
crv-sr-ze | WEST PALM BEACH FL 33406 CITY - 5T-2IP ce s SRS0 L 00 - seeeesR0, 00 -
me - ' [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTY-57-2IP : GiTY-ST-2IP
e - -1 = N e — e O oelete -~ % (111 PSR - . - - - . O change , .[] Addition
NAME N . NAME
STREET ADDRESS L ; STREEY ADDRESS
CITY-ST-2IP ,ﬁ;_ﬂf" N CITY-ST-2IP
TIMLE ,.?;‘}‘ ) 1 Delete TITLE ] Change (3 addition
NAME w ' NAME
STREET ADDRESS | . : STREET ADDRESS
CITY-ST-2IP ‘. ) CITY-ST-ZP
TITLE {7 Delete TITLE . [J Change [ Additien
NAME : ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
TILE . ] Detete FITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S7-2IP ) § crv-st-ze

oes not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the information
Gnature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
ered to execut s report as required by Chapter 608, Florida Statutes.

AR 44/0/ GG /- R YA FEA-

2] P APLAN - A g M S e

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytima Phong #

11. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that m
limited liability company or the receiver or trustee em

SIGNATURE:

SIGNATURE AND

4y 28GEL00

CR2E083 {11/00)

A



