2003 LIMITED LIABILITY COMPANY | -..
UNIFORM BUSINESS REPORT (UBR | s

DOCUMENT #

1. Entity Name

CLEMATIS ENTERTAINMENT DISTRICT, LLC

01000018067

e

0
{7 PH 3L
A CORPORATIONS

SUITE 208

Principal Place of Business

120 SQUTH OLIVE AVENUE
WESF PALM BEACH FL 33401

Maiiing Address
SUAE 28

120 SOUTH OLIVE AVENUE
WEST PALM BEACH FL 3341

" ALLAHBSSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apl. #, etc, ——

— TRl

—_. Suitg, Apt. #, etc.
L Y

[l CHECK HERE

ILED 503106906639

l\ij;l 0-2003 90019 033 ****50.00

i

W

A

IF MAKING CHANGES

A

WEST PALM BEACH FL 33401

B L v Ny o - RO .
City & State City & Stata 4. FEINumber =~ 7« y lied For
L_;_-____;-—-a L Applicable
Zj i )
P Country Zp Couiry 5. Cerlificate of Status Desired ]} gesa'oﬁo mlhna!
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Roglstered Agent
Name
ANTHONY, LAURA E ESQ. e
120 SOUTH OUVE AVENUE, SUITE 208 Street Addrass (P-O. Box Number is Not Acceptable)

City

FL

Zip Code

8, The above pamed antity submits this statement for the purpose of changing its reglstered office or ragistered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or prifled nesna of fegitiared agent 41 riie it applicabla, INOTE: Regittarad Agent uignature required when reinststing) DATE
e e e e b FILE NOWN! FEE IS $50.00
" uake Cﬁ“é'ck‘ﬁayéﬁé'w Florlda Dépafinioit ot State™|~— — -~ =~ “omrsf e v s oty
Due By May 1, 2003

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES B
TME MGRM (3 Deets me S Dchenge [ agsition |
NAME ANTHONY, LAURA E NAME $
STREETADDRESS | 120 S. OLIVE AVE, #208 STREET ADDRESS $
oSl | WEST PALM BEACH FL 33401 cim-st-2¢ {
TLE £ Detete TILE (O nange  [] Addition é
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TE - O petete THLE Oomnge [ addition
NAME NAME 2
STREET ADDRESS STREET ADDRESS
CITy-ST-21P ChyY-g7-1p
TE O etets TIRLE [Ochange [ Addition
WE NAME i S - .-

— STREET-ABDRESS - =eeoas = S S = 2 e -
CITY-ST-21P I CI-§T-2IP
mE [ Delete TNk O enange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-ST-1p CIry-8T-21P
me {1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51.20p CITY.ST-2P

SIGNATURE:

1. ! hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on 1his repart is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited iiabiiity company or the receiver or trustees empowared to execute this report as tequired by Chapter 608, Florida Statutes.




