L ——— FILED

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

May 29, 2002 8:00 am

DOCUMENT # L01 000006070 04-30-2002 90002 038 ****50.00
1. Entity Name
CLEAR THE BASES, LLC
Principal Place of Businass ‘ Malling Addrass e e m -
4517 NW 110TH TERRACE 4917 NW 110TH TERRACE 8(} i 8 f
-CORAL SPRINGS FL 33078 CORAL SPRINGS AL 33076
Suiter, Apt. #, elc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number / ? 6 Appliad For
) w"' 0 qyl‘{ Not Applicable
Zip Country Zip L Country y $5.00 Additional
| . N e A . o . j.—ETchte of StawsDesred [0 B4 Required
6. Name snd Address of Current Registered Agant ] . 7. Nama and Address of New Registared Agant =~ —— =iy
’ Name o :
CHASE, WILLIAM A
Straet Address (P.O. Box Number is Not Acceptable)
4917 NW 110TH TERRACE s
CORAL SPRINGS FL 33076
City FL 2ip Code
8. Tho abova namad entity submils this statement for the purpose of changing its reglstered office or ragistarad agent, or both, in tha State of Florida. -
SIGNATURE
Siprature, typed of printed name of registered agoent and Lt if appicable. {NOTE: Ragistared Agent sipratune requirad when reinstating) ) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MAMAGING MEMBERS/MANAGERS 0. ADDITIONS fCHANGES -
TmE MGR 3 Detats FRE [Jchange [ Addtion g
RAME CHASE, WILLIAM A NAME =
smesAoress | 4917 NW 110TH TERRACE STREET ADORESS 3
CY-5T-2IF CORAL ms FL 33078 CTY-5T-2P . g
e MGR O3 Detets e DOl Crarge [ Addition
NAME POOLE, CHESTER W RAME '
SIREETADDRESS | 4917 NW 110TH TERRACE STREET ADDAESS
oS- | CORAL SPRINGS Fl. 33076 o512 -
m— e R S e R [ g e iy B 5 =3 Changa ==~ acditign=—
= NAME = | = s T SEnied ST e e e e RS ;NME.-—,——;»;: Rt T e S AR T G e R = S - —— = = -
STREET ADDRESS STREET ADDRESS
cry-S1-2IP CITY-S1-2P
TmEe U] Datatn TIE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-53-2P Ciry-S1-ap
TmE O oetete I e Olcange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
Tme O Delete TME Olchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-21°
11. thereby certify that the information supplled w\th !hls fiing does not qualify for the exemption stated In Section 119.07(3)i}, Florida Statutes. | further certify that the infarmation
indicated on this report is ancL oy Signature shall have he sarme lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or o4 ampcwar d toexecyte this report as required by Chapter 608, Florida Statutes.

SIGNATUaEqu:

G MEMBER, MANAGER, OR AUTHOAIZED REFRESENTATIVE




