2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LOOOOOOO 1 n
LARRY'S CLAMHOUSE, LL.C. 01 APR 23 PH L 08
: _ SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, P ORIDA
700 N. OLIVE AVENUE 700 N. OLIVE AVENUE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address ’ lll’ll‘i |” |Il“ |||‘| ||“| ||H' Ilm |I||| |I“|I|”| ““I “||| “” )Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
[ . Not Applicable
Zip Country s Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
- 6..Name and Address of Current Reglstered Agent__ N . — 7. Name and Address of New Registered Agent
Name
SCHULTZ’ AMY E Street Address (P.O. Box Number is Not Acceptable)
700 N. OLIVE AVENUE
WEST PALM BEACH FL 33401
City FL Zip Code
B. 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 titls if applicable. . {NOTE: Registered Agent sighature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TTLE " | MGRM ) [ Delete TITLE Ll Change 7] Addition
NAME RULE, LAWRENCE $ R. HAME
STREET ADDRESS | 222 LAKEVIEW, SUITE 160-304 . STREET ADDRESS
emv-s1-20 | WEST PALM BEACH FL 33401 omY-S1-2P
TITLE ‘ 1 Detete TIME [JChange [ Addition
NAME : NAME
STREET ACDRESS i STREET ADDRESS
CTW-ST__-_ P CITY-ST-2IP
me™ T e T - [0 Delsig N RS ’ == "['Change ~ [ Addition -|”
NAWE nwe | QU041 35“3:[-:?__33-——-”4
STREET ADDRESS STREET ADDRESS ~D5/02/01 01155011 i
CITY-§T-2IP CITy-S1-2IP #****SU. DD - »’»***SD- UD
TITLE 1 Delete TITLE [ Change ] Addition
NAME- c NAME -
STREET ADDRESS STREET ADDRESS
C|TY-ST-QP CITY-ST-2IP
TITLE . O pelete TLE [0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ CITY-ST-Zif
TITLE ' 3 Deleta TILE 3 Change " [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP / GITY-ST-Z_IF
11. | hareby certify that the informgtion suppiied wil Flify for the exemption stated in Section 118.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report is trug - & shafl have the safme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or ¢ £d to exedifte this report as required by Chapter 608, F_Iorida Statutes,
R e /’ {y {
SIGNATURE: AE0 ,. 0265
‘ SIGNATURE A * Daytime Phore #

4¥  69EESI00

CR2E083 (11/00)

i
ll



