0027043

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000016734
1. Entity Name
CLIPPER LANE ASSOCIATES LLC
Efincipal Place of Business Mailing Address
% MARVIN S. ROSEN % MARVIN $. ROSEN
222 LAKEVIEW AVE.. SUITE 800 222 |LAKEVIEW AVE.. SUITE 800
WEST PALM BEACH FL 33401 WEST PALM BEACH Fl. 33401
e v (I RRGAR  IATRLEA
i
Suite, Apt. #, etc. Suite, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber — APPLIED FOR Applied For
: . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ll O ?ese gg"f:g:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
Name
ROSEN, MARVIN S :
229 LAKEVIEW AVE., SUITE 800 Street Address (P.C. Box Number is Not Acceptable}
WEST PALM BEACH FL 33401 -
City : FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florlda | am familiar with, and accept
the obligations of registered agent. ;

SIGNATURE

Signatute, typed or printed nama of registered agent and titla it applicable. {NOTE: Registerad Agant signalure requirad when reinstating) B DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State \
Due By May 1, 2003 '

9, MANAGING MEMBERS | MANAGERS 10. ADDITtONSICHANGES —
TmE MGR O betete TIMLE ‘ D change [ Addition | &
NAME DRE, INC. - NAME R L. g
STRECTADDRESS | 800 S MILWAUKEE STE 160 STREET ADDESS SO0 1 P85S T 26 3
imste | UBERTAILE L Bo0tE o126 05/02/03--01003-013  ##30.00 g
MLE O Delete TIHLE [Ichange [ Addtition El::
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-21P 1 ,

TITLE [ Delete A Tme / Ol Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS \_/

CITY- ST-7IP CITY-ST-21P
TTLE O balete TITLE ) I change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE 7 pelete TITLE : [l Change [ Additicn
NAME ‘ NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-218

TIMLE O Dejete TMILE ) [} change [ Addition
NAME NAME :

STREET ABDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP |

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on thig report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comp, or QAF{ trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: @!ICMWRM@A WERED Qpcil 9(19003 (Y4B e-ta0p

SKINATURE AND TYPED OR PRINTE’ NAME OF \’ANAGER OR AUTHORIZED REPRESENTATIVE Date Daylime Phane %
—




