2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name

CLOVERDALE+4, LLC

LO0000014456

Principal Place of Businass

OIS AVERDE /&2 L st em e nd 2E0-BISAVENLE S8 O ptr e o ot B,
SARASOTA FL 34a4—

SARASOTA FL 9424t

Mailing Address

FILED

0l FEB-5 PM 3:13
SECRETARY OF STATE
TALCARASSEE.

FLORIDA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & Siate 4. FEI Nymber wTApplied For

- ——— e - e — U jf—/bé-}?/é- ~- * 7= | -INot Applicable -
Zip Country Zip Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Crovendale- o Name

BISPHAM’ CYRUS G JR. Street Address (F.O. Box Number is Not Acceptable)

TNH-BIS-AVENVE 000 Cosiemen /2d.

SARASOTA FL 34244

Fvz3= City FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
) - _ ~_FILE Now!!! FEE IS $50.00
“Make Check Payable to Department of State | T oTr - e

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE [Fes 3 Delets TITLE I charge  [5] Addition
NAME C’-/m G. 3“}#/4;.,1’,., NAME
STREETACDRESS | /2 /0 Lot ¥ st 200 20 STREET ADDRESS
C-SI-IF | Sn nmpaprs , FO Fyage GITY-$3-2IP
TITLE AR . : O velete TITLE [ cChange [ Addition
we  (Sgmes 6455ecT e QONND35T2E28 -7
STREET ADDRESS | F @ ©P & éf:*' e STREET ADDRESS - -i:i;i"ﬂ‘{ifﬂ 1--01RR--01 2
NS | SamseTR, KL Fr2el cin-s1-2¢ xS0 00 sswsnl), 00
e AR, [ Delete TITLE O change (7 Addition
NAME Peul X B ;';/a/‘t»\ NAME
STREET ADDRESS | IS @ ZTHh a0 AW STREET ADDRESS
CITY-5T-7IP .5,4/!49-50‘7’}4/ . Bz s CITY-87-7IP

= | 2 A= = T ] g fei e —— [ mm e e = e =[] .Changs [ J-Addifion=
NAME L envead 2leyern NAME
SRETARESS | SPY G ¢ Bolyes Ad STREET ADDRESS
CNY-S-1P | Sogaptse Y, LS zezero CITY-5T-2P
TLE O Deletz TITLE ’ [ Change [ Addition
NAME NAME '
STREET ADORESS STREEY ADDRESS
oy-st-zp < CIrY-ST-2IP y
TITLE - : [ Delete TITLE [ Change  [] Addition
NAME v NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cenrtify that the information

SIGNATURE:

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 the r

er or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

OR PRINTED NAME O5£1GNING ,ﬂﬁ‘ﬁ

Gl b i 6 Rslom Lo iforts)  PV5-45Sy
ING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dala Daylime Phane #

AC 7N

nor

f

* CR2ED83 (11/00)



