2002 UNIFORM BUSINESS REPORT (

UBR) ¢,

FILED
May 30, 2002 8:00 am
Secretary of State

L] - "
DOCUMENT # | 00000012181 04-25-2002 90006 024 **<%50,00
1. Entity Name
CLARK PARK, L.L.C. /
Principal Place of Business Maliing Addresa T T T T T
2033 MAIN STREET. SUITE 600 2033 MAIN STREET. SUITE 600 '
- SARASQOTA FL 437 SARASOTA FL 34237
2. Principal Place of Businass 2. Mailing Addr
4
480 [Blochbem [P Y20 B gcbburr F1 A
Suite, Apt, #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
C3-0457 750
Cily & State ity & State 4. FEI Number Appliad For
d s P27 o ~ S é 5 'é 7 E ; é APPLIED FOR Not Applicable
" / b
zp £ Country Zie Country 5. Certificate of Siaws Desired ~ []  $9+00 Aaditional
E3 }} K1 y;';' ﬂ Fea Roquired
il 6 _Name and Address of Current Raglstesed Agont 7. Nams and Address of New Rogistered Agent - .
- T T Name - Tt TT b
PFLUGNER, J. GEOFFREY - - '
Street Address {P.0, Box Number is Not Acceptabls)
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237
City FL Zip Code
8. The abova named enlity submits this staternent for the purpose of changing its registared office or registered agent, or both, in the Stata of Fiorida
1 sKaNATURE N
Signature, typad o prinked AT ©f 1egaared agerT wd bte # appicabl, (NOTE: Rogistersd AQeni 5:0nknay requised when rensisung) DATE
-, 3¢ pip-FILE NOWIIL FEE IS $50.00 ..., ..
Y e BTt Rt tednd S g o Py i A Sha e
ks Chock Payable 1o Dopaitivont of St -
ot i Dué By May 1,2002 7 L,
9. MANAGING MEMBERS/MANAGERS ) 10, ADDITIONS /CHANGES -
Tme MGR 0 Delete TME O Crange [ Aadition g
HAME NADOLSKI, LEN J e g
STREET ADORESS | 26849 WEMBLEY COURT STREET ADDRESS 2
oS3 | FARMINGTON HILLS Mi un--2¢ 8
TINE MGR O Detets me Dcrage [ Addition | G
NAME LEFEVRE, THOMAS NAME '
STREETADORESS | 1310 OLD STICKNEY PT RD STREET ADORESS
o2 | SARASOTAFL ov-s1-26
e L e = = o = &mme - - [ chanoe " Addition
NAME ’ RT3
STREET ADDRESS STREET ADORESS
CITY-ST- 2P , orv-sn.op | . .
me O oelets e Ol Change O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-ST-2F CIeY-57-2p
TILE O Deleta e Ol change ] Addition
NAME NAME .- : ’
STAREET ADDRESS STREET ADDRESS | .
CATY-57-0p cry-$1- 1P
TME [ Detere me [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ABDRESS
CITY-ST- 7P h Y- ST-7P
11. | heraby certify thal the inkirmation suppliad with this fiing does not Quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee ampowered 1o executa this report as required by Chapter 608, Florida Statutes.
’/g-'(...—
SIGNATURE: 75
SONATIRE AND TYPED OR PRINTED NAKE OF " MEMBER, OR AUTHORZZED REPRESENTATIVE _ Das Caytime Prone ¢




