2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000009

1. Entity Name

CLEAR CHOICE POOLS AND PATIOS, LC

Principal Place of Business

1919 NW, 80TH AVENUE
MARGATE FL 33063

Mailing Address

1919 N.W. 80TH AVENUE
MARGATE FL 33063

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, ete.

Suite, Apt. #, etc.

FILED

May 12, 2002 8:00 am

Secretary of State

05-12-2002 90596 019 ****55.00

DA

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FEI Number Applied For
&5“ f ‘3 59 '2_‘1 Not Applicable
Zip Country Zip Country . : $5_00 Additional
8. Certificate of Status Desired E/ Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
y - - Name . ER . _ e e - —
POKORNEY’ BARRY SR Street Address (P.O. Box Number is Not Acceptable)
1918 N.W. 80TH AVENUE
MARGATE FL 33063
City FL Zip Code
8. The above named entity fts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE g‘}eey /g AD/"!M , %r "é‘VOL
DATE

Signalure, tyllad or printeananyl registerad agent and title it apdlicable.
g

(NOTE: Registhred Agent signature required when reinstating)

- FILE NOW!! FEE IS $50.00

SES T S S R T w'—m‘ = e eomenlill n - do 30k i, Y T e ==
T ul ake Chieck Payable {5 Departmait of State™ |

8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e 'Pr‘ec 1o st O belete e Ol Change 7] Addition
NAME BA’ﬂﬂ‘/ Po ICO'QJJ =R NAME
STHEET ADDRESS Ak oW, set e STREET ADDRESS
oiTY-ST-2P m&t&i‘:ﬂ:— SF,_'S 730632 CTy-ST-2p
e Sec.reja ~y / N8 e ] Detete TLE CJchange [ Addtion
NAME isra. meuw NAME
STREETAQORESS | 1 14 W) Sp & Avel STREET ADDRESS
CITY-ST-21P Maggs k FL 32063 GITY-5T-2P
TILE ] _\/. /J. Magicen VG - [oelee_ . § mme . — e e e . [ Change [ Addition
NAME Tennte~ Fokorn ey NAME
STREET ADDRESS (404 N.w. Sotk Ave STAEET ADDRESS
OV | Mlarsake P Z30(3 CITY-S1-21P
TILE ’ . 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-5T-ZP
TILE O Delete TITLE [l change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-8T-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exem

ption slated in Section 119.07(3)(i), Flor'da Statutes, { further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legai effect as If made under oath; that | am a managing mernber or manager of the
limited liability company or the receiver or trpstee empowered to execute this report as required by Chapter

608, Florida Statutes.

Daytime Prone #

i

CR2E083 (9/01)

[



