© 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01

1. Entity Name

000006365

.

CLOUGHLEY INVESTMENTS, L.L.C.

Principal Pace of Business Mailing Address
13 HIGH PQINT CIRGLE NORTH 13 HIGH POINT CIRCLE NORTH
NAPLES FL 34103 NAPLES FL 34103

I

|

W

IR

2. Principal Place of Business 3. Mailing Address
CArrg fAPR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State by 4. FEI Number Applied For
~ .,
S - 6/9 -3773 ?J’? Not Applicable
Zi Count Zi =& | Count ) -
e ouniry P ountty 5. Certiicate of Status Desred ~ []  99-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLOUGHLEY, ROBERT J '
. ——amr ) i - — .|~ Street Address {P.C. Box Number is Not Acceptable)
13 HIGH POINT CIRCLE NORTH ‘ Piable I
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE
Slgrature, fyped o printed nema of registersd agent and title if applicable. (NOTE: Registerec Agant signature requirsd when reinstating) DATE
) R AT m’ﬁ*m i S
N?{b\l\{!!!?n:EE,I‘Segl_s__b%~
g i %%“""%’.j. ;
eck Payableto Department
- : ki
9. . MANAGING MEMBERS / MANAG ADDITIONS /CHANGES
e YL Yo becnt T Clovgt [eg] e S F"EEH-"# . D Change O] Addition
e I R
NAME Ayt ot 7 14 10/2735 -_;-;‘] ) ? i el
STREET ADDRESS r0yo0/ L. Ly, STREET ADDRESS ~=T06 7 ==T) #‘.#:.!j, fj—ﬂ
CITY-ST-2F Letw oo p . RS bl CITY-37- 2P
TME £ Delete TIMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—ClY-$T-2P—— — ——_R.cmy-sT-zP_ _ —_ —_—
TLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cli¥y-ST-2IP CITY-ST-2IP /
e O Delete I me 4 OJChange L] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quak

indicated on this repert is trus and accurate and that my signature shalt
limited liabillty company or the receiver or trustae empoyerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/ﬂ/?/oz/

fy for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

have the same legal effect as if made under oath; that | am a managing member or manager of the

SIGNATURE

Date

Caviima Phane #




