2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006878

1. Entity Name

CLERMONT PEAK, L.LC.

FILED

Principal Place of Business Mailing Address 01 Mf\R 26 Pi HE 43
1380 GRAND HIGHWAY, SUITE 200 1380 GRAND HIGHWAY, SUITE 200 m" (\ T 1‘
CLERMONT FL 34711 CLERMONT FL 34711 % 14 ﬁf(r r;’ ‘
2. Principat Place of Business 3. Mailing Address H"H'l“ |I"’||| l“lm ||” H” || ||”| ||l|| m“ ’lm lm ||||

Suite, Apt. #, etc, ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FEI Number  _ Applied For

59-3653190 Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired M| $5.00 A_ddiiional
Fee Required
6. Name and Address of Current Reglstered Agent . .. 7. Name and Address of New Registered Agent
Name

BOYETTE! WADE . Street Address (P.O. Box Number is Not Acceptable)

1380 GRAND HIGHWAY, SUITE 200

CLERMONT FL 34711 .

City ' ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE — - - yvr—
Signature, typed or printad name of registerad agent and title it applicabls, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS /CHANGES
TINE O Delete TITLE Member/Manager ClChange B3 Addition
NAME NAME George E. Hovis
STREET ADDRESS smeeTaooress | 1380 Grand Highway, Suite 200
CITY-5T-21P CITY-ST-2IP Clermont, FL 34711 :
TITLE . [ Delete TITLE Member/Manager ] Change Addition
NAME NAME Wade Boyette :
STREET ADDRESS STREETADDRESS | 1 380 Grand Highway, Suite 200
CITY-ST-2P ON-ST-ZP° | Clermont., FL 34711
e 7 . o O Delete - STme . |-Member/Manager - - - Changs  XIX) Addition
NAME NAME E. May Menefee
STREET ADDRESS STREET ADGRESS | ¢ ¢ o g ing Ro
CITY-ST-2P CITY-ST-ZP fove an‘d L. §'2736 N
e [ Delete me Member/Manager [JChange ] Addition
NAME NAME Mary Kelly )
STREET ADDRESS seeranoress | 1419 W. Lakeshore Drive
CITY-ST-2P crv-s-2p - | Clermont, FL 34711
TITLE ‘ [ delee TITLE [ Change [ Addition
NAME NaME ] = SDDDDBSSESIB'——G
STREET ADDRESS | STREET ADDRESS C o =D4/04/01--131095--016 -
omv-stape Zl, L _ CITY-ST-2IP e GHNRRSDL OD kRS0 00 s
TMLE v O] Delete TME CJchange {1 Addition
NAME ;" NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not quality 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 shalghave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtes empowered to execufe this report as required by Chapter 608 Floriga Statutes.

SIGNATURE: "E j!f%._ o 03/19/2001  352-394-2103
SIGNATURE AND TYPED OR Pmmwag SW éﬁ‘t"@"‘ "ﬂ’ ?; moen%so REPRESENTATIVE Date Daytime Phone #

PLIEZ00

4y

CR2E083 (11/00)



