FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am
DOCUMENT # | 01000010026 Secretary of State

1. Entity Name
v 03-28-2002 90124 036 ****50.00
CLS HOLDINGS, LLC
Principal Place of Business Mailing Address
5801 PELICAN BAY BLVD.. SUITE 300 5801 PELICAN BAY BLVD.. SUITE 300
NAPLES FL 34105 NAPLES FL 34105
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FEI Number /\/ A Applied For
: Not Applicable
i j Count ;
P Country #ip ountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
e =TT T s T =TT T Name -
BIALEK, JOSHUA M Street Address {P.O. Box Number is Not Acceptable)
§801 PELICAN BAY BLVD., SUITE 300
C/O PORTER, WRIGHT, MORRIS -
NAPLES FL 34105 ‘ -
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf ragistered agent and tite if applicabla. (NOTE: Registered Agent signaturg reguired when reinstating) DATE
ARERSwin FEE IS $50.00
Make Checkﬁgyable to Depariment of State
Dge By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDIfIONS/CHANGES
T A ANAGCING AMEMBEYL- [ Delete e CJChange  [J Addition
NAME CHALLET (-, 5’;;265 v Di 7z NAME
STRECT ADDHESS | 2-7 701 41 AZINA /ATE STREET ADCRESS
orv-stze | B 7 SPRINGS , FL 3 $#13 ‘f CITY-$T-2IP
TME [ Delste TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIiLE I . DOoelete. _ § e e o et e iz i e [[.Change._—.[J Addition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Delete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2iP
r::{e\ [ pelete TITLE ) change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE 1 Derete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate goelthat my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
fimited ifability company or the receiver g ﬁ empowered to executs this report as required by Chapter 808, Florida Statutes.

7, ) " Nl

RACIT Y 3-g-02  a#-941-4o07

Sl e N e ST

e

SIGNATURE: &3

R
—
[
f ot
S

SIINATURE AND TYPED QR PFIIN'I'W F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (9/01)



