2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOO000005879
« Nl ame r
CLUBENDEL, L.L.C. ? K FICED
/N L1 5 = S
01 JAN 19 PN 354 -~
Principal Place of Business . Mailing Address T . - ’._ " ) m:_‘""d
1108 FLORIDA AVENUE. SUITE 4 ‘ 1108 FLORIDA AVENUE. SUITE 4 SEUR"L‘ET'?ﬁ:?‘J’;:@FﬁI Albr
PALM HARBOR FL 34683 PALM HARBOR FL 34683 ~TALLARASSi6, FLORIDA™
I N R ORI
Suite, Apt. #, elc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number J[Appiied For
. R . e - - B . A1V Net Applicable:
Zip Country Zip Country 5. Certificate of Status Desired [ fi‘ggql‘;:‘e‘ﬁ“”a'
6. Name and Address of Current Registered Agent 7. Name and Address of Nm(w Reglstered Agent
VT CosE M. TEMSIYS
SPIEGEL & UTRERA’ P.A. Street Address (P.O/.pr Number is Not Acceplabie)
343 ALMERIA AVENUE 12D 3 FrOBrirm BUE.
CORAL GABLES FL 33134 S7TE. ¥
Ci C
g Wpeaor  FL | BYLg=

B. The above named entity submits this stat t for the purpose of changing its registered office or registered ageﬁt. or both, in the State of Florida.
\\ o -
SIGNATURE /=/0-2 /
DATE 4

CR2E083 (11/00)

Signature, typed ’gvﬂ’rimbd nama of regi ]' gent and title if 3 {NOTE: Registered Agent signature required when reinstating)
-
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TMe MGR ] Delate ME [ Change [ Addition
nae | BOUGNIART, LUC A ' NAME
streeT aporess | 1103 FLORIDA AVENUE, SUITE 4 STREEY ADDRESS
CITY-ST-2IP PALM HARBOR FL. 34683 CITY-$T-2IP
TME MGR [ etete L _ Dl change_ 1 Addition
NAME MOLENS, CLAUDINE L NAME ST ':-i-r:?- TE1 _1 .2 - =
sTReeT aD0RESS | 1103 FLORIDA AVENLE, SUITE 4 _ SREETADDRESS | _ . -biv/es/ Dl“"‘l}mﬁE\"Hl r
orv-st-2F | PALM'HARBORFL'34883 2 - ~ ' ~ Qonvstae | T ka0 00 sskkexS0, 00
TmE ‘ [T Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S7-7IP ‘ CITY-ST-7iP
TILE O vefete TITE [JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-5T-21P )
TITLE [ pelete TITLE - , ' [Jchange [ Addition
NAME NAME
STREET ADDRESS ' ‘ STREET ADDRESS
CITY-§7-2P _ CITY-$T-2IP .
e |, ) (3 pelets TITLE i change [ Addition
Name F NAME
STREET-ADDRESS STREET ACDRESS
CITY-STiziP . CITY-ST-21P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and af% and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receivi ustae empowered to execute this report as required by Chapter 608, Fiorida Statutes.

oA TR
DIl
MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

Bl

1



