NNNROKRT7

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000002588 2 | |
- fa ) -
1. Entity Name hoh | F “"?’6"}: 5TAIE \/‘(L’
LR AR RPORATIONS
CLARIEL J. MULHOLLAND, L.L.C. N OF CORPO!
Principal Place of Business Mailing Address 03 " :-B 27 A
1100 BEACH ROAD. APT. 3K 1100 BEACH ROAD. AFT. 3K
VERQ BEACH FL 32963 VERO BEACH FL 32963
A,
Suile. Apt #, etc. Suite, Apt #, etc. D CHECK HERE IF MAKING CHANGES
City & State Clty & State 4. FE) Number 30‘6268980 Applied For
Not Applicabie
aip Country Zp Country 5. Certificate of Status Desired 4 $5.00 Additional
, Fe&e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name . . . _
PATRICIA F. CHERRY, C/O JOHNS ISLAND :
PHOPERT[Y OWNERS ASSOCIATION Street Address (P.O. Box Number is Not Acceptable)
ONE TURTLE BEACH ROAD
VERO BEACH FL 32963
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when rginstating} DATE
FILE NOWII! FEE iS $50.00
Make Check Payable to Florida Department of State
« Pue By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES .
LE MEM O Detete T O change [T Addition | &
e MULHOLLAND, CLARIEL J e AFIIET ] = e =
STREET ADDRESS | 1100 BEACH ROAD, APT. 3K STREET ADDRESS . ,.-,!:.“l. L] g _.'!. 1:_' = 154 - @
CITY-5T-2IP VERO BEACH FL 32963 CITY-$T-2iP 12428/ 02--01077--020 #5000 &
- [}
TITLE 7] Delete TITLE [ Change  [] Addition (ﬂ_:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TITLE (3 Change [ Addition
NAME e .- NAME - e - ——
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2IP
THE [ Deete ME AR SR [Jchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE O pelete e [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-BT-ZIP - i - CiTY-57-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.067(3)(i), Florida Statutes. | further certify that the information
indicated on this report [ true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited llability compa the rgceiver or trustee empowaered to execute this report as required by Chapter 608, Florida Statutes.
D UANPATO NS . i
SIGNATURE: —Ln T U ﬁt@UHRED ‘2/,5/%? rorded 2retd
SIGNATURE {N"I’VPED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dae’ Daytime Phane #




