o 211

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEREN CLAER, LLC

DOCUMENT # | 00000004201

Principal Place of Bﬁslness

1934 SECLUSION DR
DAYTONA BEACH FL 32124

Mailing Address

1564 SECLUSION DR
DAYTONA BEACH FL 32124

)

FILED
Apr 03, 2002 8:00 am
ecretary of State

02-18-2002 90182 039 ****50.00

s
AT

2. Principal Place of Buslness 3. Mailing Address
Sulte, Apt. #, sic. Sulta, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FELNumber . Applied For
- / Qo d ?:// Not Applicable
Zip Cauniry Zip Country - i $5.00 additional
S. Certificate of Status Desired ~ [J Foe Raqulred
8. Name snd Addreas of Current Registered Agent 7. Name end Address of New Registerad Agsnt
R R T - T ——-
HAHETOS, MARGARET D Straet Addrass (P.0. Box Number is Not Acceptable)
1934 SECLUSION DR
DAYTONA BEACH FL 32124
City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signetr, Typed of prmed nama of registaced agent and fite 4 appicacie. NOTE: ‘Agen signature requirad whae ¢ 2 DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By Mzy 1, 2002
8. . i MANAGING MEMBERS /| MANAGERS 10.. ADDITIONS f CHANGES —-
TIE MGRM O elete TILE D crange [ Addition g
NAME HARETOS, MARGARET D NAVE -
STEETAO0ESS | 1934 SECLUSION DRIVE STREET ADORESS 3
om-St2P | DAYTONA BEACH FL 32124 c-S1-2¢ g
TILE MGAM [ Delete TME [l Crange [ Addition | &S
HAME JONES, ROGER H ' NAME
STREET ADDFESS | 1934 SECLUSION DRIVE STREET ADDRESS
S-StZP_ | DAYTONA BEACH FL 32124 oy S1-2¢
TME 3 Dalete TTLE [ changa  [3 Acdition
NAME HNAME L
~STREEVADDRESS [ —— = — ————— —=*= -~ ~ —Q-SWEETADORESS™| — T 7 T T T - T -
CiTY-S1-7IP CITY-S1-29
TLE - ] oetete me T - T T Ochange [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TLE O oelete ™mE Clchange (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
crre-51-21P CiTY-S1- P
TNE.4 [ Deletz TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cHY-oF. 7P LITY-ST-2iP
11. | haraby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3){(i). Florida Statutes. | further certify that the information
indicatéd on this repen is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | arm a managing member or manager of the
limited liahility company or the receiver or trustoe empowersd 10 execute this report as requirad by Chapter 608, Florida Statutes, J 4& é
STV T I Laretes 1)57 /. :
SIGNATURE: PSSR A QYN Dt D farelar  1/27 o0 3994949
SIGNATURE AND TYPED QRt PRINTED NANE OF HONING MANAGING NEMBER, MANAGEN/OR AUTHORIZED REPRESENTATIVE Dam S L4 Daytime Prore #

a—



