2001 UNIFORM BUSINESS REPORT (UBR) .~ = - .

DOCUMENT #

1. Entity Name
SEREN CLAER, LLC

1.00000004201

FILED
OIHAY -1 PM 5: 22

Principal Place of Business

17775 COVEY TRAIL
BOCA RATON FL 33487

Mailing Address
17775 COVEY TRAIL

BOCA RATON FL 33487

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

/7239 Sec luvsion Dr

3. Mziling Address

/23

Jec

[‘uj/olu \Dr\

IR AN RA

Suite, Apt. #, eic.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State ity & State 4. FEI Number Appiied For
Dayfora 360(}4 ; / J2y ‘;’O % 'Bcac 4 p /f / Not Applicable
~Zip! ' Country ! Zip ’ Country o i - $5.00 Additional
‘;w\? ﬁ / 2 >/ ‘ L/?b? / D) y 5. Certificate of Status Desired ‘I__-| Foe Roquirad

6. Name and Address of Current Reglistered Agent . .

- 7. Name and Address of New Registered Agent — 7 -

HARETOS, MARGARET D
17775 COVEY TRALL
BOCA RATON FL 33487

Namef’fgm?@rcf \D -7 /7/@ e JLO\f

Streg Add_rée}s' (P.C.

px Number is Not Acceptabl

e e er JIr

LN

7

City

Da yfora Heach

FL

2592 /

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

%ﬂ?é/ﬁ/

SIGNATURE Wd/bﬂ M

1S

Signature, typed or pryfaq narma of registered agent and tille if applicable. (NOTI _ Registared Agent signature réGuired when reinstaling} 4 DATE 7
X TR
FILE N 111 FEE 1g $50.00 , )
Make Check P¢ Jable to Department of State
1l
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE MGRM O pelete TITLE . B ’ : Tehange [ Addition
NAME HARETOS, MARGARET D W s | ST3Y S closiopn A
STREETADDRESS | 17775 COVEY TRAIL A .
arv-s-p | BOCA RATON FL 33487 amv-si-2e | "D i to Ve Be_ac-/l, F / 7ol o/ Y
TITLE MGR O Delete TILE I . o IB@hange [ Addition
NAME H NAME o - i
STREET ADDRESS ‘:?;JTESSE}EC\;EGYEF:'RAIL smecTaoness | /9.3 Y/ J eo / vfrol \D o~ .
ars2* | BOCA RATON FL 33487 owsite | DopyFora Peach Fl 32/ Y
TITLE * [ Delete TITLE ' L - . 4 (O Change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS S IEIE T A S aE- 1
on-sr-ar ces1-2r A<+ £ e R
e Toaws e L F e e
v v SRR, 0 eSO
STREET ADDRESS STREET ADDAESS
CITY-$T-2Ip CITY-ST-2P
TILE O pelet TITLE P — Change [ Addition
NAME e NAME =STana2r71 E-lg:j‘"‘" 1
STREET ADCRESS STREET ADDRESS ~541801 *_’*_‘Gl 111 “"1:"_39
CITY-ST-2p CITY-5T-2F kS, T ksl Q0
TITLE ’ 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-5T-21P

1. | hereby certity that the information supplied with this filing does nat quality fo the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report i true and accurate and that my signaiure shall have :he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this aport as required by Chapter 608, Florida Statutes.

SIGNATURE: %M&MM@?ERE&W 3

SIGNATURE AND TYPED OR PRIﬁ’ED NAME OF SIGNING MANAGING IIEII‘EH. MANAGER, Of AUTHORIZED REPRESENTATIVE

Y foe o

» Daytime Phone #

4¢ /818100

CR2E083 (11/00)



