2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  1.00000012181

CLARK PARK, LL.C. -

Principal Place of Business Mailing Address

2033 MAIN STREET. SUITE 600
SARASOTA FL 34237

2033 MAIN STREET. SUITE 600
SARASOTA FL 34237

2. Principal Place of Business

3. Mailing Address .

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

v 20e2e00

FILED
01 MAR 20 PH I+ L8

FC '—‘: l-\l\\{ TF

N .\_; 3 -

TALLAHASSEE, L i ORIDA

il

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
‘ Applied For Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired Od $5.00 Additional
Fee Required
- - ~ 6.-Name and Address of Current Reglistered Agent - 2 i 7. Name and Address of New Reglstered Agent .
Name
PFLUGNER' J. GEOFFREY Street Address (P.Q. Box Number is Not Acceptable)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237

City

FL | Zip Code

8. The above named entity submits this staterment 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 registored agent and title if applicable.

(NOTE: Registered Agent signiature required when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES .
THTLE Manager O pelete TITLE CJchange [ Addition g
NAME Len Nadolski NAME =
STREETADDRESS | 9 6849 Wembley Court STREET ADDRESS Q-
GirY-ST-2P Farmington Hills, MI 48331 airy-ST-2p l‘\ta,
TILE Manager O Delete TITLE [ change [ Addition 5
NAME Thomas LeFevre NAME TR J,:_r'.;a 102537 — S

SWETADRSS | 1310 0ld Stickney Point Road STREET ADDRESS —Dd.v. .dbe’Di"‘ Tl?S“'U 4

ov-s-2p | Sarasota, Florida 34242 CITY-ST-2P wmakD, 00 s, 00

TITLE N . e e —  Ooetete. - LTMLE . O change [ Adeition | .-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delste TILE [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ CITY-ST-2P

TITLE [ Delete TME [J change [ Addition

NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP {

e O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§§-2IP A crest-ar

11. t hereby certify that the information suppli

limited liability company or the receivepef trustee empowered to

SIGNATURE:

with this filing does not qualify fp
utethy

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accupéfe and that my signature shall havgfthe same legal effect as if made under cath; that | am a managing member or manager of the
report as required by Chapter 608, Florida Statutes.

3l1o! (¢ 5/7)5%‘ -8800

SIGNATU ANDTV}%H PRINTED NAME OF SIGNING MANAGING HENBfﬂ MANAGEH. OR AUTHORIZED REPRESENTATIVE

Daytlme Phone #

F

L U



