2001 UNIFORM BUSINESS REPORT (UBR) APEREYEL

DOCUMENT# 00000008855 - FILED
1. Entity Name
CLIFFORD D. TAYLOR, LLC 01 APR 27 PH 3: 52
' SECRETARY. OF _‘S:T%%A
. N | ‘ F,FL -
Principal Place of Business ' Mailing Address TALL AHA SSE - FLE
2120 NW 103 AVE 2120 NW 103 AVE .
PEMBROKE PINES FL 33026 PEMBROKE PINES_WS ]
. A
2. Principal Place of Busingss . - 3. Mailing Address - H"”l” I“ "HI "m IIIH I”” Ilm IIm "Il”lm ||||””|’ |“| llll
Suite, Apt. #, efc. : Suite, Apt. #, etc, ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
- ' N bs-Jo1.3%35/17 Nct Applicabla
Zp Country Zip Country 8. Certificate of Status Desired 7 [] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent !
. : - . * Name . -
TAYLOR’ CUFFORD D . Strest Address (P.O. Box Number is Not Acceptable)
2120 NW 103 AVE
PEMBROKE PINES FL 33026 _
' City FL [ ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registersd agent, or hoth, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registared agent and title if applicable (NOTE: Registared Agent signatura required when reinstating} ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES . /
: : Ooese ~ § e Dwwnev [J Change ~ CikfGation
NAME G5 NAME Co i FfFors D Tattoelt -
STREET ADDRESS SRETADDRESS | 2-/ Lo adw) /40 3 A
CITY-ST-2P . CITY-ST-7P PermBlonh fosis> G Z23ore
TILE : O pelete TITLE _ . Change [ Adaition
NAME NAE SUIJqur;:l 1 rig.:r—j—:a
STREET ADDRESS STREFT ADDRESS -05/11/01--010758--124
CTY-5T-2P , CITY-5T-2IP : *#srasl, 00 ¥aip50, 00
TIMLE - Delete TLE : _ O Change , [ Addition
NAME ; e -
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ oL "CTY:ST-2IF, __. Feom T
TITLE | O belete TME [ Change ~ [] Addition
NAME - ‘ NAME ‘
STREET ADDRESS R S 2 STAEET ADDRESS : o
CiTY-ST-2P ¢ L ) CITY-57-2F e
TILE L. o 1 Delete TMLE J O Change [ Addition
NAME e NAME : .
STREET ADDRESS K STREET ADDRESS :
CY-ST-2P : ‘ CITY-5F-2IP

11. | hereby certify that the information supplied with: this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas. | further éertify that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effact as if made under cath; that | am a managing meriber or manager, of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __

SIGNATURE ANL TYPED OR PRINJ

[aXAWia 03]

Bl

CR2E083 (11/00)



