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2001 UNIFORM BUSINESS REPORT (UBR) ST 1.*'""_}

K —-a-u,“

|
DOCUMENT # L O0O000006386 FILED
1. Entity Name -
CLAMOR, LLC OF MAY -7 PM 3: 10
' |
| SECRETARY OF STATE
Principal Place of Business : Mailing Address ELAHASS s_- FLORIDA
C/O STEVEN €. GLARK. CPA G/O STEVEN E. CLARK, CPA
700 11TH STREET SOUTH. SUITE PH 3 700 11TH STREET SOUTH. SUITE PH 3 .
2. Principal Place of Business 3. Mailing Address ‘
i . |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number ' Applied For
S5 — 1o 2944 I Not Applicable
Zip Country Zip Country o ) ! $5.00 Additional
. 5. Cartificate of Status Desired I:I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
MName .
PEARSON, WILLIAM M ESQ. Street Address (P.C. Box Number is Not Acceptable) |
C/O GRANT, FRIDKIN, PEARSON, ATHAN & CROWN - ,
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108 : ’ City ! FL Zip Code
1
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florid;a.
SIGNATURE . -
Signature, typed or printad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) 1 DATE
FILE NOW!I! FEE IS $50.00 i
Make Check Payable to Department of State
|
8. MANAGING MEMBERS /MEMBERS 10, , ADDITIONS /CHANGES
TITLE [ Detete TITLE PRES DA ST | MBMBER [ Change  [RAdction
NAME NAME STRVEA, B, cu i o Pu3
STREEF ADDRESS SRETADDRESS | Ze@ 1\ TH STARAT Sours, st
CITY-ST-2P _ ory-sT-zp | M APES, £ BWis 2
TTLE [ Dekete TITLE Lo i [ Change [ Addition
HAME NAME l
STREET ADORESS STREET ADDRESS 11310 I‘Il‘l r %% I’l e
CITY-ST-2P CITY-ST-21P —Ube’ U { -TDI 1 119
TILE [ Delets me
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CiTY-8T-2IP : CITY-ST-2IP b
TITLE {1 Delete TITLE ‘ [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP & cmr-s1-2P _
TILE . . ] Delete TITLE [0 Change [ Additicn
NAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ;
me? (1 Delste TITLE ' O change 3 Addition
NAME- NAME
STREET ADDRESS STREET ADDRESS
cv-§r-zip CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of tha
lirnited liabitity companyg)r the recelver or trustee empcwered 10 execute this report as required by Chapter 608, Florida Statutes.

v LML PRESIDBAT MEWM B & R
SIGNATURE: _&QZL« eaE ”W'ﬁ /2P ¢-26-0] '@%Dur-feu_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WAEING MEMBER, MANAGER, ok AUTHORIZED REPRESENTATIVE Date I Daytime Phone #

1-]| -"F|




