2002 UNIFORM BUSINESS REPORT {UBR) Jan 14F%5‘(¥12D8,00 am g

DOCUMENT # | 00000006095 Secretary of State

1. Entity Name
01-14-2002 90029 023 ****50.00

CLOWER CONSULTING, LL.C.

Principal Place of. Businass - - Mailing Address - JEESECR TR _—
2 SALT MARSH DRIVE 20 SALT MARSH DRIVE dUd328
AMELIA ISLAND FL 32034 AMELIA ISLAND FL 32034
2. Principal Place of Business 3. Mailing Address ‘ ’".Il” m || " Im II " " l " l" ""II
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEt Number Applied For
59—3663090 Not Applicable
Zi Countr: Zi Count it
P uniry e unuy 5. Cerlificate of Status Desired 0O $5.00 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Ragistered Agent
Name
HOLBROOK COLDv KATHLEEN Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE
JACKSONVILLE FL 32202
City FL | Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed er printed name of registered agent and tite if applicabla. (NCTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . [ Delete TITLE {J Change [ Addition §
3
HAME CLOWER, MICHAEL NAME -
STREET ADDRESS 20 SALT MARSH DRIVE STREET ADDRESS 8
OTSTIP | AMELIAISLAND F1 32034 il 8
o
e [ elete TITLE [ Change [ Addition | &5
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crny-ST-2ip
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIRE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-202 CITY-51-2IP
TITLE {1 delete TILE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE 3 delete THLE [ change [ Addition
NAME NAME
STREET A'DDRESS STREET ADDRESS
eITy-§T-2IP CITY-S1-21P
11. | hereby 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 accurate and that my signature Il have the same legal effect as if made under oath; that | am a managing member or manager of the
lirhted liability company or the receiyer or trustee a9 p0were ute this report as required by Chapter 608, Florida Statutes. ﬁ L/‘
[ s N - OL . )
SIGNATURE: __ 4, / o ! 2412277
SIGNATURE ANDA;II‘YPED AR HR E TATIVE Date Daytime Phone # 4




