FILED
Jun 03, 2002 8:00 am
Secretary of State

05-15-2002 90058 024 ****50.00

S

2002 UNIFORM BUSINESS REPORT, (UBR)

DOCUMENT # | 01000001078

1, Entity Name
CLAIRSON INDUSTRIES, L.L.C.
Principal Place of Business Mailing Address guvowv
2811 NE. 14TH STREET 2811 NE. 14TH STREET
OCALA FL 3470 QCALA FL 34470
Suite, Apl, #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4, FEINumber * Appliad For
59-3,92050 Not Applicable
b = Country Zip - Country .. . - . $5.00 Aaditional
5. Ceriificate of Status Desired O Feo Roquired
8. Name and Addrssa of Curreant Reglstered Agent 7. Name and Address of New Reglstered Ageni
L o - U v S [ i o B
HICKS, DANIEL Street Address (P.O. Box Number is Not Accepiable)
2811 NE. 14TH STREET
OCALA FL 34470
City FL | ZpCode
8. The above named enlity submits this stat the purpose of changing its reglstered cffice or ragistered agent, or both, in the State of Florida.
t&& rd u/ﬂ/p 2
SIGNATURE 3 - -
Signature, typad of prinded name of reisTered ageni &ndi Gte i appRCRDIS. {NOTE: Reglstated Agent signature requireci when rainsistng) DATE v
FILE NOW!iI FEE IS $50.00
Make Check Payable to Department of State
Due 8By May 1, 2002
Vi
8. MANAGING MEMBERS / MANAGERS [ 10. ADDITIONS JCHANGES -
me MGR eta e CJ Changs [ Addition g
HAME SAVEY, DONALD P NAME &
st sooress | 8390 OLD SOUTHWICK PASS STREEY ADDRESS 2
CITY-ST- 21 ALPHARE"A m cmy-§T-219 té-’ .
TME MGR 3 pekcte TME [J Change [ Addition | O
NANE SAUEY, NORMAN O SR. NAME
STREETACDRESS | 4100 GALT OCEAN MILE UNIT 214 STREET ADORESS
oT-$1% | FI. LAUDERDALE-FI. 33308 - =B Bl - S =
me O Detete me Clchange  DOlagditon |
- = Y P o e oo - = I ;)MME"':_‘ P U — —— oz o e = "
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-S1-21P
TME 3 pelste TTLE O Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TE O Detetn TmE O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-21P CiTy-81-2p
Tne ] peleta TME O change ) Addition
NRAME NAME
EET ADDRESS STREET ADDRESS
-§1-2P CITY- ST-2P
1% | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | fturther centify that the information
indicated on this report is Irue and accurale and that my signature shall have the sama legal effect at if made under oath; that | am a managing membar oc manager of the
limited ilabiiity company of tha recaiver or trustes empowered {0 execute this report as required by Chaptar 608, Fiorida Statutes.
R A
SIGNATURE: 2Oy licliy -
SIGNATURE AND TYPED OR




