FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 17.2002 8:00 am

1. Entity Name 0 ec eta 3
04-17-2002 90035 033 ****50.00
CLERMONT APARTMENTS, LLC
Principal Place of Business Mailing Address
5405 CYPRESS CENTER DRIVE. SUITE 320 5405 CYPRESS CENTER DRIVE. SUITE 320
TAMPA FL 33609 TAMPA FL 33509
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
~-P75S K Z(? Not Applicable
Zip Couniry Zip Country 5. Certificate of Staws Desied ~ []  99-00 Addiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOLCOMB. VICTOR W ESQ. Street Address {P.O. Box Number is Not Acceptable)
106 SOUTH TAMPANIA AVE., SUITE 200
TAMPA FL 33609
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
Signatura, typed or printad name of registerad agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE rGR* [ Detete TITLE [ Change [T Addition
NAME ARED . CATH NAME
STREET ADDRESS 4" wos” CreoraS CC.'/VI’Mﬂe JwiiawPao | steer aooness
CY-S1-2P [~ e S L260F CITY-5T-2IP
TITLE PRE 2 7 O Delete TITLE O change [ Addition
NAME Lt o Ly WGP £, ~ PSR NAME
sreet onkess | S 4O s CyrmR S m.ﬂ;:l See.rs Fad sween aooaess
CIFY-ST-2IP s -f—-mﬂx(:l ~. PPLo 9 CITY-ST-2IP
TITLE n ’ . ) : [ Delete - TITLE - ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2ZIP
TILE [ Delate TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-41P GITY-ST-ZIP
me * [ Delete TILE {(JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TLE {1 petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
11. 1 hereby certify that the information supplied with this filing do uallfy for the exemption stated in Section 119. 07(3){1) Florida Statutes. | further certify that the information

indicated on this report is true and gecurate and that my sig)
limited liability company or the rper Fm

SIGNATURE: < JALEL: 4(:/0:_. &1 2-636-8&6o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I !Dale Daytima Phone #

CR2E083 (9/01)



