FILED

Jul 11, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REPORT (UBR)

L Y P
DOCUMENT # L01 000020046 05-30-2002 91595 003 ****50.00
1. Entity Nama -
SOUTH CLARK, L.L.C.
1
7
Principal Place of Business Mailing Address
€10 SE 2ND TERRACE 610 S.E. 2ND TERRAGE \
CAPE CORAL FL 30930 GAPE CORAL FL 33990 97028
» ’
Suite, Apt. #, elc, Suite, Apt. #. etc, DO NQT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number ' Applied For
(2SO0 3 L2 Not Applicable
Z.'p B Country Zr Country 6. Certificate of Status Desired ] $5.00 Addiionat
e ppv N PR I R e . - - .. .- FeoRequimed
€. Name and Addreas of Current Registered Agent 7. Namo and Address of New Registerod Agent
) Narme . - ~ — —
KENNEDY, GARYM ~ — ~ i ' .
Street Addrass (P.O. Box Number is Not Accaptable
610 S.E. 2ND TERRACE ‘ piable)
CAPE CORAL FL 33940
City ) FL Zip Code
8. The abova named entity submits this staternent lor the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
§ . typad or printad name of regisiered agant and title H appicable. (HOTE: Reginerad AGend sipnafurs reguirsd whoe rsinstanng) DaTE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERG/ MANAGERS 10. - ' ADDITIONS/ CHANGES
e O Deteca TE arfarer 0O change ﬁmﬁﬁan s
NAME NAME Tohw R. K‘"MJ‘T Kre &
STREET ADDRESS s aoukess | 75/ lebecce ' g
CITY-51-2P omy-g1-2 Ft Myers /360.-.'_’\ Fl 239 3/ '§'
meE 7 Delete TILE s [ cuange [ Addiion | S
NAME NAME
STREET ADGRESS STREET ADDRESS
stz Vo L __ .Aar-st-op e an = aa e o - =
113 O pekete TM.E [ Change (] Addition
MME o - Loe ) i o _ -
" STREET ADDRESS STREET ADORESS
cnY-S1-2P CITY-ST-2P
TLE [T etete TIE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
OTY-S57-2IP CIY-ST-2P
mE - [ Detete » TME [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-ST-2P
TILE O Delete TILE [J Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CIFY-ST-2P

1. | hereby certify that the infarmation supplied with this filing does not quatity for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the infarmation
indicatled on this report is {rue and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member of manager of tha
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 508, Florida Statutes.

SIGNATURE: SIHRTGREYLEQUIRED 0Y 3303 235471005

SIGNATURE AND T| o@ NAME OF SIGHING MAMAGING MEMBEN, MANAGER, OR AUTHOAIZED AEPRESENTATIVE Dato Daytima Phions ¢




