2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  LO0O0O00004164 01 4FR 23 piy o,
1. Entity Name ‘ 2‘ "50
CLINYX, LL.C. SECRETARY 0F §7a7
iLLAHASSEE Fi ORI.’%-A
Principal Ptace of Business Maiting Address
4001 BENEVA ROAD. SUITE 324 4001 BENEVA ROAD, SUITE 324
SARASOTA FL 34233 SARASOTA FL 34233
I I IEENEARAI IR v
Suite, Apt. #, elc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State . . City & State 4. FEI Number Applied For
‘ bs-lolll 92 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ~ [] gg;ggq;:’;ﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

TAYLOR, HOLLY

Street Address (PO. Box Number is Not Acceptable)

4001 BENEVA ROAD, SUITE 324

CR2E083 (11/00)

SARASOTA FL 34233
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 :
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registeradt Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS - 10. ADDITIONS /CHANGES
e PRSI DEINT — ANCL{ rMMEABER ] Dolete . :  B0000413T oo Ol
NAME PaMEcn TENSCETS, MO NAME : - _fD D015
STREET ADDRESS | &/ 001 BE/NEVA 2O Iy STREETADDRESS | 7 ?{_‘3'{ 04/01 A
V-S| SARAS T, Ft 3433 5 - | cmv-sr-ze : weppns0, 00 weesS0, 00
THLE UicE - PRESIDEN TA%@Q&W TILE . [ Change [ Addition
NAME HotLY TAYLOorZ, - NAME
STREET ADDRESS |efD¢ BENE LT & O F 3oy STREET ABDRESS
ON-SLIF | S5 A SOTE, P 393D CITY-S1-2P
TNLE . ] . O Deleen ~ - ] TREa- == |a memn e o e o - ’ [ change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CeTY-ST-2IP
TME (] Detate I TILE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TILE [ Delete TITLE "] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ‘ CITY-ST-2IP
TIME [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

o]

SIGNATURE: SUARRD “lyg/d/ 94/ @S0~ LT/

- e " . gt :
IGNATURE AND TYPED OR PRING®E NAME OF SIGNING{MIAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phone ¥

NP

%



