.2001 UNIFORM BUSINESS REPORT (UBR)

FG 270NN

DOCUMENT #  LO0O000007964

1. Entity Name

CLARKSON HOGAN STREET INVESTORS, L.L.C.

FiLeD

Principal Place of Business Mailing Address 01 APR 27 Pil 11: SU
3100 UNIVERSITY BOULEVARD SOUTH. SUITE 200 3100 UNIVERSITY BOULE VARD SOUTH. SUITE 200 T e e on
JACKSONVILLE FL 32216 JACKSONVILLE FL 3221 SECRETARY OF STATE

AHACOIT T nih

Il

[T

2. Principal Place of Business 3. Mailing Acddress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied Far
59-3709Q70 * [Not Applicable
Zi Countr Zi Countr ) -
P ' Y P euntry 5. Certificate of Status Desired O $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 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida,
SIGNATUR R T PR . _ . - g ey U I —
URE SlEaium, typad of | printad narne of ragistered agent and tide if applicabie. “T(NCTE Repisterad Agent signature required when reinstating) DATE
i u i 1
FILE NC W1l FEE 15)$50.00
Make Check Pa Lb%e to Depf tment of State
T
. 4
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES .
THLE MGR O] Delete TMLE [ change [ Addition | S
NAME THE CLARKSON COMPANY NAME =
streer aooress | 3100 UNIVERSITY BOULEVARD SOUTH, SUITE 200 STREET ADDRESS o
CRTY-5T-2IP JACKSONVILLE FL 32216 CITY-5T-2P 8-
o
TITLE [ Delete TILE [ cChange  [J Addition 5
NAMIE NAME SOoO000N421 TEAE——5
STREET ADDRESS STREET ADDRESS 0571501 --01093--017
OY-S1-2P ) CITY-ST-2P _ skt 00 #essS, 00
THLE [ Delete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP ' CITY-ST-2IP
TITLE 1 oelste TNLE ' [Jchange [ Addition
NAME NAME ' ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : GITY-ST-ZIP
Tme [ Delete TITLE [ Change [ Acdition
NAME NAME )
STREET ADRRESS STREET ADDRESS
CITY-ST-Zip CITY-ST-ZIP ) )
TITLE O Delete TITLE [J Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for t ve 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 shail have t-3 same legal effect as if made under oath; that | am a managing member or manager of the

lirnited liability company or the receiver or trustes empowered to execute this re sort as required by Chapter 608, Florida Statutes.

- 4/2¢]0 | 904-359-0045

INTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Dats Daytime Phone ¥

- . - . - P I -




