. FILED

LIMITED LIABILITY COMPANY May 06, 2002 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-06-2002 90011 042 ****55 00
DOCUMENT # L01000002290
1. Entity Name
Clark International Communicationsiarvicas,LET
- Services, LLC
2. Principal Place of Busingss 3. Mailing Address .
26th Ct 119957 Foggy Bottom R4 ,
Suite, Apt. #, etc. Suite, ApL. #, etc DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Nurﬁber Applied For
Cape Coral, FL Bluemont, va 65-1080164 . Not Applicable
Zip Country Zip . Courtry - . . 5.00 Additional
33914 - ysa i 20135 - ~ {-ysa- -~ 5.‘ Certificate of Status Desf;rgq__b_‘]x f?ee Require& ional
' ' : . 7. Name and Address of Current Registered Agent

Name

o Dennis P. Clark
DO N OT WRITE Street Address (P.O. Box Number is Not Acceptabie)

‘ IN THIS SPACE E—

B , e Cape Coral FL | ¥5%% 4

8. The above nam ntity submits this statémen/tfo%urpose of changing its registered office or registered agent. or both, in the State of Florida.

e ' 4/27/02

~ CRZE0B38 (12/01)

SIGNATI
* Signature, typed of printed ndme of regigﬁzfeu agent and tie if applicable. . DATE
: FEE IS $5000 .
Mzke Check Payable fo Department of State
- DUEBYMAY®1

9. MANAGING MEMBERS /MANAGERS — ] E
TImE MGRM e ' B < -
NAME Dennis P. Clark NAME
STREET ADDRESS 5 3 0 3 S.W 2 6 th Ct STREET ADDRESS
CITY-5T_7(P Cape Coral . FL 33914 cm'-sr-nf _
TITLE TME -
MNAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-21p .

- TiLE P [ e = H. RETE e e fem T e s PR e— . TR e :-~'-*-'-.vi55‘ .
NAME HAME . ) ‘ -
STREET ADDRESS STREET ADDRESS . 1 -

CITY-ST. 2P crv-stap s DO NOT WRITE

e il - IN THIS SPACE

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CiTY-51-2P ) : - -

TLE ] TITLE '

NAME X HAME .

STREET ADDRESS ‘STREETADDRESS [ . .w -

CITY-S7-2P Cry-sT.2P R

TILE me” i
NAME A NAME - .s.
STREET ADDRESS | .. . - : STREET ADDRESS [* " R p
CITy-ST-7ip CITY-5T-2ip

indicated on this report is true and accurate and that my signature shall have the same legzl effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapier 608, Florida Statutes. .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated fn Section 1 19.07(3)(), Florida Statutes. | further certify that the information

o ///27/0.,2 9%/

o r.d
[GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Paytime Phone #

[j?GNATU




