2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 00000008383

1. Entity Name

CLAIRE'S COVE, LLC

Sep 04, 2002 8:00 am
Slf):cretary of State

09-04-2002 90095 024 ****50.00

Principal Place ¢! Business

15 MINNA LANE
MERRITT ISLAND FL 32830

Mailing Address

MELBOURNE FL 32934

1238 CYPRESS BEND CIRCLE

2. Principal Place of Business 3. Mailing Address

O

I

Suite, Apt. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

- MAYES, AMES-A-—— -~ -- -
1238 CYPRESS BEND CIRCLE
MELBOURNE FL 32934
s

City & State City & State 4. FEI Number 59‘3666073 Applied For
Not Applicable
Zi ountr Zi i iti
P ¢ Y P Country §. 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

S e T . mem

Street Address (P.O. Box Number is

Not Acceptable)

City

Zip Code

FL

8. The above named enti
the obligations of regjftered ageat.

]
SIGNATURE

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sinya‘fure. yﬁed’t;r printad name of registered agent and litls if applicabla, (NOTE: Registered Agent signatura reguired when reinstating} e R DATE
A { FILENOWMI.FEEISS$50.00 . . v % TR R
Make Check Payable to Department of State | - L '
‘ ] ) < Due By September 25, 2002
8. - .. MANAGING MEMBERS /MANAGERS . - 10, ADDITIONS/ CHANGES
TITLE P O Delete ME gﬁange [ Addition
NAME MAYES, JAMES NAME
STREET ADDRESS | 1248 CYPRESS BEND CIRCLE STREET ADDRESS
CITY-5T-2IP MELB_O_UENE FL 32934 CITY-5T-2IP —
il MGR [ Delete e m g&ﬁm hange [ Addition
Nave PRASCKETTI, SALVATOR nave 1621 tivs ALs P
STREET ADDRESS | 505 N. MIRAMAR AVE. , #205 STREET ADDAESS | ~ I Hw 312l
CITY-ST-2IP INDIALANTIC FL 32631 CITY-ST-2IP ’ ucgmy S AF o 2 &ﬂ ‘
TITLE S O oelete TITLE (s TTI J Dedsiatt N mge [ Addition
~NAME {-PRACKETT!-DEBORAH =~ “NAME ;t"%'f-';:‘lw.ﬁm i4 ﬂtsro‘i—'“f‘ N
STREET ADDQRESS 505 N MIRAMAR AVE, ms STREET ADDRESS ; ‘
CTV-ST-2P | NP ANTIC FL 32631 CITY-§T-2Ip } NQ!//QM Hﬁrg ot BCLI 3 7—? X
TITLE v O pelete TITLE b\/—&g& Rzg . — [-eminge ] Addition
v MAYES, DAVID we | DA A
STREET ADDRESS | 1238 CYPRESS BEND CIRCLE STREET ADDRESS J Iz’;ﬁf'— FE‘L‘:@UA L lE
oITY-ST-27IP CITY-S7-ZP AMeZpr ORE. ; €1
TITE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that |
trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

UMy

’ o
%////di%’ Blsma

limited liabiifty company or the receiver,

am a managing member or manager of the

| SIGNATL!‘Q‘EU:

REMAD TYPEG GR PRINTED NARE-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORWED REPRESENTATIVE

LY IETOTP,

P g

CR2E083 (4/02)




