' DOCUMENT #

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

LO0000007954

CLARKSON BROAD STREET INVESTORS, L.L.C.

Principal Place of Business

3100 UNIVERSITY BOULEVARD SOUTH. SUITE 200
JACKSONVILLE FL 32216

Mailing Address

3100 UNIVERSITY BOULE /ARD SOUTH. SUITE 200
JACKSONVILLE FL 32216

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

192000

i

FILED
01 APR 27 PHH: 47

SECRET m UF QT:;T”

Tn”\Ll-.’ Hrl«b "1 DRI Ji4

N

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
_ 59-3709059 Not Applicable
T Zi Countr Zi Count
® : Y ® ountry 5. Certificate of Status Desired & $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BROWN' GERALDINE G Street Address (P.O. Box Number is Not Acceptable)
3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200
JACKSONVILLE FL 32218
City F L Zip Code
- 8. The above named entity submits this statement for the purpose of changing its 12gistered office or registeraed agent, or both, in the State of Florida.
SIGNATURE - = - . S ~ - —
Signature, typed or printed name of regisierec agent and litle if applicable. (NOTE Registered Agent signature required whan reinstating) DATE —
J10d |
FILE NC Yﬁl'!! FEE IS $50.00
Make Check Paf able to Depa tment of State
ik
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
e "MGR 2 Delete TITLE [JChange [ Addition | &
NAME THE CLARKSON COMPANY NAME =
smeer 00Ress | 3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200 STREET ADDRESS 2
orv-st-zp | JACKSONVILLE FL 32216 CIrY-31-2I o
(4]
TIME [ pelate TITLE [ Change 2 [l Addn!p_nl 5
NAME NAME = frl l':] %?D I1 .% 111 = =
STREET ADORESS STREET ADDRESS -/ 1 - 16 ""DD
CITY-5T-2IP CITY-§T-2P *‘****SD- 00 eSO, DO
TITLE 1 Delete - TITLE ] Change [T Addition
| NAME NAME
STREET ACDRESS STREET ADDRESS
' CiTY-$T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  (J Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP !
E  « [ pelete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing dees not qualify for { & 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 tr= same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity cormpany or the receiver ar trustee empowered to execute this redort as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

SIGNATURE AN




