FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 90014 018 ****55.00

2003 LIMITED LIABILITY COMPANY,
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #L01000016274

1. Entty Name
CLOI%TERS PARTNERS, L.L.C.

Principel Place of Business
2601 SOUTH BAYSHORE DRIVE, SUITE 300D
NN, FL 33133

Malling Adcress
2601 SOUTH BAYSHORE DRIVE, SUITE 300D
MIANI, FL 33133

Mt

S s [AUHIADSBAA A
Suliie. Apl. £, gic. Sulte, Ap1. #, 4iC. O CHECK HERE iF MAKING CHANGES
City & State i v lcivasiate . . 4. FEI Number _ _ — 1 |Appied For
- - ST E51140598 Hﬁ-m o "‘
2p Gountry Zip Couniry & Coniicate of Staws Desired G ﬁg&ﬁﬂﬁ"""
6. Name anc Addreas ot Current Registered Agsiit 7. Name and Address of New Registered Agent

REGISTERED AGENTS OF FLORIDA, LLC
100 SOUTHEAST 2ND STREET, SUITE 3500
MIAMI, FL 33131

Name

Streel Address {P.Q. Box Number is Nol AcCeplane)

Ciy

FL I Zip Cooe

8. The sbove named entily submits this statement lor the purpose of changing ils registered office or regisiered agen, of bolh, Ln the Stale of Florida. | am famiiar with, and accept

the obligations of régislered agent.

SIGNATURE

Fignpiial, tnakd Or s ASTS of oy syant s lite § applcalde. O il when s OATE
9 . MANAGING MEMBERS/ ADDITIONS/CHANGES -
e P O peleee e O crerge [ Additien g
MAME LAMBERT, PAUL. Lo =
SIREET ADDFESS | 1135 ADAMS ST. STREE) ADDRESS
cmv-st-2p |HOLLYWOOD, FL 33019 Civ-51-2p g
TIE VP O Deee mE [ Glange [ Addition %
WAME LIFF, ERIC 3
STRECTADORESS {12498 N. BAYSHORE DR. STREET ADDIESS
CAY-51- 2P MLAMI, FL 33181 T -51-29
i O Deiese Tk [ Crarge [ Addiion
WAME WAE
STREE ) ADIESS STREET ALDRESS
oSt e — e e e Qowwsr2e_ _ _ e
e [ pelere TILE O Cange [ Additon
WARE WAME
SIREED ADDPESS STAEET ACURESS
£ny-s1-2pP CITY -51-2F
e O Detete me O Cange [ Addition
HAME e
SIREE) ADDESS STREET ADDRESS
onv-g-up I -51-2P
me (1 pelee (T3 [ change [ Addibon
NAME A
STREET ADIVESS SINEEN ADDRESS
cay-sT-2IF TIN-51-2F

11. | heraby oemg thal Ihe Information supplied with this filing does nol quallly ky the exemption siated in Section 119.07(3)1), Flonda Statutes. | further cerlify that the information
ls Fepo IS rue aNT BCCUrale Bnd that my signature shall have the same legal eflect as il made under
lvited KDY COMPAany oF 1N recaiver of Nusles eMpowered Lo execure thig repon as required by Chapler 608, Florida Sialuies.

Indicated on

77

Erer LiFE=

oalh; thal | am 4 managing Member o manager of the

ity (ep/Ba-3

SIGNATURE:
BGHA

TURE AND TYPED

NAME BF 500096 RARAGING NEME ER, MANAGER OR AUTHORZED REPRESENTATIVE

Dayuirna Podad 4




