R Aot FILED
2002 UNIFORM BUSINESS REPORT (UER) Mar 12, 2002 8:00 am

DOCUMENT # | 01000007184 Secretary of State

1. Eniity Name .
TFP - CLADDAGH, LLG 01-14-2002 90028 044 ****50.00
Principal Place of Business Mailing Address
2290 SOUTH STREET 2240 SOUTH STREET e
NEPTUNE BEACH P 3226 MEPTIUNE BEACH FL 32266 ————
e s ST
. - 1
- . Py .
SLits, Apl, #, eic. Suits, Apt. ¥, sic. o DO NOT WRITE IN THIS SPACE :
Thy & State CThy & State L FEIN ' Applied Fox
g 3—- 2740838 Not Appiicable
Zip Cauntry Zip Country $5.00 Additional
. 5. Conlficate of Status Desired ] Feo Roquksd
4. Name end Address of Current Reg! »d Apent 7. Name end Add. of New Reg d Agent
' . R .} Name - - - -
MILAM & HOWARD, PA. -
! Streat Address (P.0. Bax Nurnber is Nol Accaplabl
50 NORTH LAURA STREET ) epiani)
SUITE 2800
JACKSONVILLE FL, 32202 .
R City FL | Zip Code :
~8.” Tha nbave named ‘enity submits thia stalement for 18 purpdose of changing Tia registarad aflice o fegislered bgent. or both:in tha Stats &f Floriga™— = =~ = — R R T
SIGNATURE. ——
Exgreture. typed &f Diinted name of regiiiied SO and it i isspicalie. (NOTE: Pigitbirsd roquired whin DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmant of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
e MAnRCing FIGTAEL O Gam me Ocanpe O Aadition | 5
we | maArTHEwW F. AEMNELC HAME . e .
smETADORESS | 223~ sout 57T STREET ADDRESS 2
&iry-51-7P WELTWNE  BEALH Ft 32246 on-s1-ae 5 7
e PRESPGr/T [ Detetn me Dchaxe O adation (G !
NAME Tilomns ~ f =3 71"”'7 nr NAME :
STREETAOORESS | 2.p¢ Lok ST STREET ADDRESS
oS0 NEPTvne BapeH, Fe. 32266 uv- 5128 .
e 7 O Colen me [TCrange  [J Addition
we - . e - R -|-- '
STREET ADORESS STREET ADORESS
CMY-ST1. 1P CAY-§1-pP
TILE - 3 betme TME COtunge [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-s1-2P CTY-ST-7 .
me [ Detete e Chcrage [T Avdition
HAME RAME
STREEY ADDRESS STREET AQDRESS
ST CIY-$T-29 .
me i 7 Dotete TmE [ Change 3 Adition
¥ M -
STRGET ADORESS | ) . e Msmemaedess | ) . N S
oTY-5T-2P CITY-ST-2P -
1. | heraby cerity that tha information suppliad with shiz fillng doas not quallly for the examption stated in Section 119.07{3)(i}, Florida Statutes. | further certlfy that the information
indlicatad cn this report is true and accurale and that my s:qnah.n ghall have the same lsgal effect as if mada under oath; that | am a manaping membar or manager of the
1:mi:su tlabifity comparny or the ver o Trustoe emp i (o exacute this report as required by Chapler 608, Fierida Siatutes.
S S/ ACZARC, 2
SIGNATURE: L L LIZRRCSARED Yoloz  (For)2¢ror
GNATURE AND TYPED DR PRINTED NAKE OF EMNG MANAGING MEMDER, ™E 7 ™ Otrytrra Phona &




