2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am

DOCUMENT # LO1000017753 Secretary of State
03-11-2003 90028 032 ****50.00
RH CLERMONT, LLC
Principal Place of Business Mailing Addrass
| %405 CYPRESS CENTER DRIVE. SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
TAMPA Fi. 33609 TAMPA FL 33509
ST .V
Suite. ApL. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3?55829 Applied For
Nat Applicable
e Country Zp Country 5. Certificate of Status Desired O ?.;53.22(4 l‘fi‘:':c;ﬁ"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o ’ o Nam'e - ’ ' o o
HOLCOMB, VICTOR W ESQUIRE
106 SOUTH TAMPANIA AVE., SUITE 200 Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33509
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. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TITLE [ change [ Addition
NAME RATH, FRED H NAME
STREETADDRESS | 5405 CYPRESS CENTER DR SUITE 320 STREET ADDRESS
CITY-57-21P TAMPA FL 33608 CITY-57-71P
TITLE MGRM O Delete TME [ change  [] Addition
NAME HARPER, WILLIAM H NAME
sTReET ADORESS | 5405 CYPRESS CENTER DR SUITE 320 STREET ADDRESS
CITY-5T-2IP TAMPA FL 33609 : CITY-5T-ZIP
TIME" — - R e o ow e w2 Deletgt s R TLE ] = oe - rEm e -[E):-Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TiTLE 1 pelete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 1 Deleta TITLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE O Delste TALE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

11, | hereby certify that the information supplied with this filing does ngt qualify for the exemption siated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is tryaand accugene and that my shignaturéfshall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company ¢ rustee ampg#ered ecule this report as required by Chapier 608, Florida Statutes.

SIGNATURE: PN WIRED J}/ / S T4 SFCo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

NMA214

CR2E083 (10/02)



