2002 UNIFORM BUSINESS REPORT (UBR)

1

ta o

e -

FILED
Mar 05, 2002 8:00 am

1. Entity Name

209'CLARKE, LL.C.

DOCUMENT # | 01000005630

Secretary of State

- . 01-15-2002 90037 049 ****50.00

Principal Place of Business

1529 PORTAGE LANDING
NORTH PALM SEACH FL 33408

Mailing Address

1929 PORTAGE LANDING

N
NORTH PALM BEACH FL 33408

2. Principal Place of Business

/

A0

LA, Mailing Address

/

Suita. Apt. #, elc. /

DO NOT WRITE IN THIS SPAGE

Suite, Apt. #, &lc. /

an

City & State City & State 4. FEI Number Applisg For
& . Not Applicable
P Country ' }p/ Country ‘ ; $5,00 Additional
/ . 5. Certificate of Status Desired a Fea Required
- 6. Name and Address of Current Rogistered Agent 7. Nams nnd Address of New Regletered Agent
. . - Name - - - -
MENDELSOHN, JOSHUA
e — = . . = — .~ |..Street Address (P.O. Box Number.is Not Acceptable) _— - _ — [P g S
1929 PORTAGE LANDING
NORTH PALM BEACH FL 33408
City FL Zip Code
8. The above named entily submils this Statarnent for the purposa of changing its regisiered oflice or registered agent, or both, In the State of Florida. -
SIGNATURE i
Skinatura, typad o+ priniedt nama of registecsd agend and tie it epplicable. {NOTE: Regisiored Agont signeture roquired when reinsiating) DATE
FILE NOW!I1! FEE IS $50.00
Make Check Payable to Department of Siate
Due By May 1, 2002 1t
i e o = [ _____J"!‘
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES —_
TIRE me Cha Cyadditon | &
NAME jcs'bvk e rliZat s oty O Detete . [ Change ]
seesaoress | [} 12 Fvﬁ'\%ns (Pt vt TEET ADDFESS 2
-§T- ST m
CITY-ST-2 1 \9“? A o | CiFY-ST- 2P E
me ™NA Y THY T | S L] O pelete TLE [J Change [0 Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-ST-27P
TME 3 Deletz e [ Change  E-] Addition
NAME - ——— -WE — -" —_— —
STREET ADDRESS STREEF ADDAZSS
CiTY-5T-2P CITY-ST-21P
MLE [ Deleta TLE [ Change ] Additlon
— NAME .- e e s s = s e e R N [ = - - - ~
SIAEET ADDRESS STREET ADDAESS.
CITY-5T-21P CIrY-S1-21
MLE O Delets WIE i (3 chanpe T Addiion
NAME NAME
STREET ANDRESS STREET ADDRESS
CY-ST-7P CITY-SI-7P
TLE O Defese LE [ changs [ Adition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-SY-2P A ] ciy. st-2
11. 1 hereby cerily that the inddrmatbh s d with 1his liling coes not gqualily for the exgmption staied in Sectior 119. 07(3)(i), Florida Sta:utes. | further certity that the information
inafcaled on this report's rue accuralp and th nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liabfiity company of th iver empowered 1o execute this report as required by Chapter 608, Florida Siatutes.
Sel
%) t
SIGNATURE: SIGNATURE RECUIRED N Oblor- 1<% .00%3
SUGRATURE AND TYPED ORf PRINTED NAME OF SIGNING MANAGING NEMBER, MAMAGER, OR AUTHORLZED REPRESENTATIVE Date Doybme Frone ¢




