2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLIPS MANAGEMENT LIMITED COMPANY

LO0000012095

FILED
: 01 W22 Py 33

Principat Place of Business
12710 TAR FLOWER DR
TAMPA FL 33626-2340 '

Mailing Address ;
12710 TAR FLOWER DR
“TAMPA FL 33526-2340

SECRETARY OF STATE
TALLAHASSEE FLEJ?‘E;;JEA

2. Principal Place of Business

3. Mailing Address

 [WHRERR R

Suite, Apt. #, etc. Y

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8

HI

Applied For

City & State City & State 4. FEI Number _
59— 3067544 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired d $5.00 .Qdditional
Fee Required

6. Name and Address of Current Registered Agent

. o .. — 1. NAMa and Address of New Registered Agent___

e

GROFF, GEORGE
12710 TAR FLOWER DR
TAMPA FL 33626-2340

Name

Street Address (P.O. Box Number is Not Accepiabie)

City

FL

Zip Code ™

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

£OF 110N

I

CR2E083 (11/00)

SIGNATURE
Signalture, typad or grinted name of registered agent and title if applicabie. (NOTE: Registered Agent signature raquired when reinstating) DATE
T TR T R A T e e
FILE NOW!!! FEE IS $50.00 =L ljgillwg‘" ’TI:I—I:E l:{!lll—i:'_ll '_—_'_i-l.-_,.:, 1
to Department of it e Bl
Make Check Payable partment of State X FEREEC0 N0 At O
a. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
e O pelete e PrREes{ OeN{- O Change  HaCaddition
NAME NAME Geoege P Geolf
STREET ADDRESS STREETADSRESS | 12.79/0 T Flowaye O
GITY-ST-2IP GITY-ST-2IP WPH JL B3626 )
e  Delete TImE Vice Preesioen Chchange e Ackdition
NAME NAME THomAas &. WoLf )
STREET ADDRESS STREETADDRESS | {645 02 M. OaLe MMABRT, S« te 2o0
CITY-ST-2P cIry-§1-2IP TAMPA , F 33618
JFame T e I me C [T T T "= O Change | [Addition |
NAME l NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2P
e O vetete mE [ Change [ Addtion
NAME T NAME
STAEET ADDRESS STREET ADDRESS
CATY-5T-21P CITY-ST-2IP )
Tme ‘ ' [ Delete e /}/ [ change [ Addition
NAME § e
STREET ADORESS STREET ADDRESS
CTY-ST-ZP 4 CITY-5T-2
TIMLE 71 Delete TITLE [ change ] Acddition
NAME NAME
STREET ADDRESS | © STREET ADDRESS i
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the informatior: supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on: this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ceivar or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

limited Iiability company or th

SIGNATURE: FSN / /@3(’)1 T;)GE()Q@E £, Gear l/l--?/oﬂf N3-748-0176
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEKIBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona # ’




