'T“,""“
“2001 UNIFORM BUSINESS REPORT (UBR)

APEFRU Y

FA! KD
e . { .
DOCUMENT # 00000014486 o LED
1. Entity Name : v U ' !
CLAMENS FAMILY ENTERPRISE, LLC MAY T ﬂH! 9: |
" AECRETARY DF ISTATE
Principal Place of Business Mailing Address ’ : HA S S b E ' HLURIDA
9280 KETAY CIRCLE 9280 KETAY CIRCLE
BOCA RATON FL 33428 BOCA RATON FL 33428
2. Principal Place of Business 3. Mailing Address ““"l” |H I|m |||” Illl‘ Ilm ||Il" "m "I" m” I!"l lI”I ml 'Ill
|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE |?J THIS SPACE
City & State City & State 4. FE! Number ' Applied For
Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | gs'oo Additional
: o8 Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
- - —= T - T T T T T "Name T Y LT T T T
SaWmeield ¢ Ciampno SE&< |
HCRM CORP. Strest Address (P.O. Box Number is Not Acceptable) ] S T
2200 CORPORATE BLYD., N.W., SUITE 401 1
BOCA RATON FL 33431 Q280 KeTAY CacLE ,
City I Zip Code
Aen Raton _FL | " s5ior
8. The above named enti mits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floridé.
i _ ' |
SIGNATURE s &% Wik C. Cameas, Se. ozloalo
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent signalure required when reinstating) | DAIE T
Tt - - Cpe==-FILE NOWIN-FEE®IS-$50:00- ==~ < - - -~ P T
Make Check Payable to Department of State -
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME ’4)“&5 \'DE"IUT,L?‘ .-C I:(ﬂlﬂmﬂld OF THE gn%ge TLE : [JChange  [] Addition
NAME Wirigd ¢. Camend $€ ' NAVE
STREET ADDRESS | 1280 ke TAY Cwrcne STREET ADDRESS
oS- Boch RATON | FrormA  33W28 cirY-ST-2I
TME Vice PresiDgarT O oelete TME [ Chage [ Adaition
NAME Ann Ciamguos NAME
STREET ADDRESS | 4280 KETAY (g STREET ADDRESS
CITY-ST-2IP Pocn  Ratond  Frogida 33028 CITY=ST-2IP |
“TILE - - | SEBEcRE 'mzvr' - . -3 oeleten . J§ TTE _ = o _i s gc_@ngg []Addigjp_p
NAME Wingierd €. Cuamens, 3, NAME SOONDa 33t - i
SWECTADDRESS | 20980 C Vin Ow£ANDER STREET ACDRESS -06/08/ 0101101 ~~015
CITY-5T-21P Bocn Raton, ' Fro@iDA B3L2E CITY-ST-2IP Aol ) O #sksagsll, a0
e, TRERSUREK 0 oelete TME O change [ Addition
NAVE ToHNATHAR CLAameEnS NAE
STREET ADDRESS qega kETFH Cl m-E STREET ADDRESS
CrTY-ST-21P Boen Ramr, FtogiDA  32342% CITY-S1-21p ‘
TMLE OFFICER 1 Delete me . Ochange [ Addition
NAME Mickere Coamens NAME
STREET ADDRESS | GO Town Cahomy Pa. Apla2i STREET ADORESS i
CTY-ST-ZP | g Rﬂ"[DN. Flogdrn 23423 CITy-ST-2P [ _
THTLE OFFICER i [ velete TITLE ' [ Change [ Acdition
NAME SARA CLAMEAS NAME
3y smeeTaoneess (G290 ke TAY Cikdg STREET ADDRESS
“_giv-sr-ze Bocn Watomo, FromDad 33428 CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | further certify that the information
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 age

ANTHEE HonTHi
SIGNATURE: = Gee e SN A L TG

|
:

TR

™

[ B
TN

trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

. Wwegn C Ceampgns Se,, oz'lm'lq: S41-883 3134

SIAMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phone #




