2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name LOOOOOO 1 3349 r ”_ E D
CLEARWATER REAL ESTATE HOLDINGS, LLC n
CIAPRZ23 PM 5: 19
Principal Place of Business Mailing Address . - 3'\? C '? 5:_. U‘:‘R,"/ ,Q F S TATE
‘ L LAHASSEE, FLORIDA
777 8. HARBOUIR ISLAND BLVD., SUITE 765 777 S. HARBOUR ISLAND BLVD.. SUITE 765
TAMPA FL 33802 TAMPA FL 33602
2. Principal Place of Business 3. Mailing Address
. ' Y
Suite, Apt. #, efc. ) Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
I " |Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired ] ?g'gg! lﬁi‘ﬂ""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GlORDANO, JOHN N Street Address {(P.O. Box Number is Not IAcr:.eptal:vle)
220 SOUTH FRANKLIN STREET _
TAMPA FL 33602 ‘
City ’ FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ : - _ _ _ S
Signature, lyped or printac name of registared agent and title if applicable. {NOTE: Registered Agant signature required whe_n reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ) ADDITIONS/CHANGES
TILE [T Delete TIILE MancéeER, O Change Y71 Adstion
NAME NAME MICHREL S, MURRAY o Bl ~Suike 765
STREET ADDRESS STREET ADDRESS | 717 1T S, Marbour Islan
CITY-ST-2IP orv-s-zp TR, FL 3302
TILE O Delete TLE Tnvial W‘CMbﬁ‘T‘zAY ‘[ Change Nddiﬁon
NAME NAME James XK. MUR ,Zﬁ-\: :
STREET ADDHESS STREETADDRESS (R 1y 5. thaurbour Toland B vl - Suite 165~
CITY-ST-21P cv-st-zF [T el pa , FL 3300 2—
SIE T T T ~ - - [ Delete TRE - I Change [T Addition
NAME NAME- - - | T, — - =
. SO00041 338325 ——7
STREET ADDRESS | . STREETADDRESS | & - - e . T e
CITY-ST-ZIP ' ovv-stap |y L US;’U_%.{UI BID,BS 003
TIFLE O pelete TILE ' (1 Change Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE O pelate I TITLE ' [Tl Change [ Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-71P
TILE ‘) ' [ Delete TILE O charge [ Addition
NAME RAME
STREET ADDRESS ' STREET ADDAESS
Cy-ST-21P CITY-3T-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

TSN AT
-tcinl-\; U J_LZ,;, 3...3!-0‘

siGNaTURE: A8 ﬂ,\}eﬁ?ﬂ ek

SIGNATURE AND TYPED OR NAME OF . IIEIIHER’I!AHAGEI!, OR AUTHORIZED AEPRESENTATIVE Date Daytima Phone #

469100

dv

CR2E083 {11/00)



