/2.

2002 UNIFORM-BUSINESS REPORT {UBR)

DOCUMENT # | 00000013349

1. Entity Name

CLEARWATER REAL ESTATE HOLDINGS, LLC

Principal Place of Businass Mailing Address
777 5. HARBOUR ISLAND BLVD.. SUITE 785 777 8. HARBOUR ISLAND BLVD.. SUITE 765
TAMPA FL 33602 TAMPA FL 33602

-

INEUIEN

FILED |
Jun 26, 2002 8:00 am
Secretary of State

05-22-2002 90213 005 ****50.00

0 94988

I

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
| _£9-3727) 04
City & State City & State 4, FEI Num FOR Applied For
<-._ j APPUED Not Applicabla
Zip Country Zip Country " . $5.00 Additional
8. Cortilicate of Status Desired O Foe Requited
8. :Nzme and Addresa of Current Raglistersd Agent 7. Name and Address of New Regisiered Agent
Name )
G'ORDANO' JOHN N Street Address (P.O. Box Nurnber is Not Acceptab!s)
220 SOUTH FRANKLIN STREET
TAMPA RL 33602
Clty FL I 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

Segnatune, typed o printed nasTes of registerad agent and take il aoniicable.

(NCTE: Reg) Agant sig quired] whan ng)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Dua By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TRLE MGR ] Detete TLE [ Change [ Addition g 1
NAME MURRAY, MICHAEL S NAME 2 |
SUEETACORESS | 777 S, HARBOUR ISLAND BLVD., STE 765 STRLET ADORESS 2 |
CT-ST2 | TAMPAFL 33602 i &
TME M 7 Detete e [J Change [ Addition | O
NAME MURRAY, JAMES K KAME

.| STEETADDEESS | 177 §, HARBOUR ISLAND BLVD., STE 765 STREET ADDRESS
CiTy-51-2P Tm_ﬂm CY-ST-2P

TME C e e . - B - ‘= Delete - A-TME S oz o= . . . - . Otrage [Oaddition | _

NAME e o R ; .
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITY-5T-21IP
TIE O berte TITLE [0 Chenga [ Additlon
NAME KAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-2P CITY-51-2f
TITLE T Delein TTLE O change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
LoTY-S1-Ip CITY-ST-2P
TiTiE 7 Delate mLE Cichange [ Modition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-20 CITY-ST-2P

1. | heraby certify that the information supplied with this filing does not quality for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and acourate 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 Hability company or the receiver or trustee empowered to exacute this repon as required by Chaptar 608, Flarida Statutes.

SIGNATURE: _AASLIMATYGE GECUIREL

o 2202 #13-223.292Y

SIONATURE AND TYPED OR PRINTED RAME OF SIONING MANALING “lﬁfﬁ. MAMAGER, OR AUTHORLIED HEPRESENTATIVE

Daytima Phone #




