2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0Q00007710

1. Entity Name

DOROTHY CLARK ENTERPRISES, L.L.C.

Mailing Address
5501 3RD WAY N
ST PETERSBURG FL 33703

PrIncip'aP Place of Business

5501 3RD WAY N

ST PETERSBURG FL 33703 2y

FAL

2. Principal Place of Business ' 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

FILED
0LJAN 26 PH 3:53

RETARY GF

CARA STATE

SSEE, FLORIDA

UM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
foo. SXETEE R G = e |- 59348 FHb [Not Appicania.
Zi Zi ' it
P Country ? Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name -
KALSK C _
S S " JOSEPH Street Address (P.O. Box Number is Not Accaptabie)
14010 ROOSEVELT BLVD
SUITE 708
CLEARWATER FL 33762 City FL | ZpCode
8. The above named aentity submits this staterment for the purpose of changing its registered office or regisfered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicabie. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE MGR [ petete TITLE [ Change  [J Addition
NAME CLARK, DOROTHY NAME
STREET ADDRESS | 5501 3RD WAY N STREET ADDRESS
cmv-st-ze | ST PETERSBURG FL 33703 CITY-57-2P -
TITLE (] Delete Tme - - _%]C_-_‘han [J Adgition
e e SOO00IS028 7S5
STREET ADDRESS [~ — - — - §-STREETADDRESS .| - . . -01430/ 1==01 155":'.[}13:'_
GiTY-5T-2P CITY-ST-2P axA#S0, 00 kxS0, 00
TILE [ peleta THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TME [ change [ Aduition
NAME NAME
STREET ADDRESS  STREET ADDRESS
CITY-5T-7IP . CITY-ST-ZIP J
TITLE p [ pelete TME - [J Change  [] Additien
NAME - NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Detete WLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP

11. t hereby certify that the information supplied with this filing does not qualify for ihe 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 shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SW%%%@DHFOTHJ)/ CLARK MGR

/-7 o/

727-524-73/3

SIGNATURE AND TYPED OR ?d/m‘en NAME OF SIGNING umﬁﬁe MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data

Daytima Phona #

mAmn AR

CR2E083 {11/00)



