2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8:00 am

1. Enity Nama 4 0025 045 ****50.00
04-17-2002 9 .
RH CLERMONT, LLC +
Principal Flace of Business Mailing Address
5405 CYPRESS CENTER DRIVE. SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
TAMPA FL 33805 TAMPA FL 33809
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
| City & State City & State 4, FEI Number Applied For
8 Z-? Mot Applicable
i Zi t i
Zp Country P Country 5. Cerliicate of Status Desied ~ [J $9-00 Additional
Fae Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agant
Name
HOLCOMB’ VICTOR W ESQUIRE 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
. Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature raquired whan reinstating) DATE
) FILE NOW!!! FEE IS $50.00
' Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TiLE DGR [ Delete TITLE O change [ Addition
NAME quz;) ot A, Ml NAME
STREET ADDRESS | __ ¥ o™ G /,04_55’5 CG{/]E_ ,Z( J:a & P20 | smeeaoness
CITY-S7-2IP —7,'4-—47,04, ~. J jé 2 ? CITY-ST-2IP
TITLE ﬂ‘)éf-{ 7 [ Delete TILE [ Change  [3 Addition
HAME CL i At l—f . HAME
STREET ADDRESS | ool 8~ C yad S35 (/7 J ﬂﬂJ:nﬂ: S o [PE—
ONY-S-IP | e, FT NI q CITY-ST-2P
TITLE i IR Y Cloelete =~ § mE : oo [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THLE {1 Delete TITLE [l Change (] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
. | hereby certify that the information supplied with this filing dpés ncj,qualify for tha exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated gn this report is true anghg ¢fhall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thess p # gkecute this report as required by Chapter 608, Florida Statutes,
/) / L IS
SIGNATURE: v LIt
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING mnnsrna MEVEEN, MAMAGER, OR AUTHORIZED REPRESENTATIVE . Daytima Phone #

T1B4/0

CR2E083 {9/01}



