2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

LO0O000012095

CLIPS MANAGEMENT LIMITED COMPANY

May 15,2002 8:00 am
Secretary of State

05-15-2002 90137 022 ****50.00

Principal Place of Business

12110 TAR FLOWER DR
TAMPA FL 33626-2340

Malling Address

12710 TAR FLOWER DR
TAMPA FL 336262340

361829

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

AT

DO NOT WRITE IN THIS SPACE

i

City & State City & State ! 4. FEI Number 59-367544 1 [Applied For
! [Not Applicable
Zij Count Zi Count ' it
P v P atd 5. Certificate of Status Desired [] 9900 Additional
i Fee Required
§. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Reglstered Agent
i e e e e e TName— = — = = e ———y T
GROFF, GEORGE
Straet Address (P.0. Box Number is Not Acceptable)
12710 TAR FLOWER DR ”
TAMPA FL 33626-2340
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed or printed name of registerad agent and itle if applicakle (NOTE: Registarad Agent signature requirad whan reinstating) DATE
[
FILE NOW!!! FEE !”S $50.00
Make Check Payable to Depﬂlartment of State
Due By May 1, :‘[!002
. MANAGING MEMBERS ] MANAGERS | ADDITIONS/ CHANGES
e P : [ Delete TILE Ol change ] addiion | S
NAME GROFF, GEORGE P NAME i [
STREET ADDRESS | 12710 TAR FLOWER DR. STREET ADDRESS g
CiTY-ST-2IP TAMPA FL 33826 CITY-ST-2IP | by
- &
TITLE VP 7 petete TMLE ‘ [Jchange  [JAddton | G |
| |
NAME WOLF, THOMAS G NME 3
STREETADDRESS | 14502 N. DALE MABRY, SUITE 200 STREET ADDRESS :
CITY-ST-2IP TAMPA FL 33618 CITY-8T-2IP
TITLE - - e - 1 Delete TITLE ¢ P + v = -~ [Z]Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2(P CITY-ST-2P
TITLE [ Delete TNLE i [ changz 1 Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ Delete e ] [ Change  [J Addition
NAME NAME |
STREET 4DDRESS STREET ADDRESS
CITY-5T-21P CiTY-§7-2P
Tme ° [ Delete TTLE [l change [ Addition
NAME 1 NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
11. ! hereby certify that the information supplied with this filing does not qualify for the exemaotion siated in Section 119.07(3)(1), Florida Statutes. ! further centify 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 oath; that | am a managing member or manager of the
limited liability company or tha recejver or trustee empowered i execute this regort as required by Chapter 608, Florida Statutes.
It
" y o i:ﬁ ¥
SIGNATURE: JREDGeoR6e  Grore  fsdor-  §13-955-977%
SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING MANAGING MEM&EMANAGER. OR AUTHORIZED REPRESENTATIVE Dats '

Davtima Fhora #




