2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT-(

FILED
19, 2003 8:00 am
cretary of State

S
Se

09-19-2003 90064 013 ****50.00
DOCUMENT # LO1000020046
1. Entity Namea
SOUTH CLARK, L.L.C.
Principal Place of Business Malling Address 9 0 157 5 8 8
610 S.E. 2ND TERRACE 610 SE, 2ND TERRACE
CAPE GORAL FL 33390 CAPE GORAL FL 33930
2. Principal Place of Business 3 Mai!iné Address - — !
Suke, Apt. 4. ote. Suite, Apt. 4, etc. CHECK HERE IF MAKING CHANGES
City & Stale Cily & Siate 4, FEI Number Applied For
£0000Y 700 Not Applicable
Zip Country Zip Country . .00 Additional
. 8. Cortiticate ot Status Desired 4 gz Required
6. Nams and Address of Currant Registerad Agent T. tame and Addreay of New Registered Agent
: A Nams
=+ -—KENNEDY; GARY-M-— B oy ey
810 S.E. 2ND TERRACE treet Address (P.0. Box Number is Not Acceptabls)
CAPE CORAL FL' 33980 '
LB .
“ ) City FL | Zip Code
8. The abiove named entity si.;br;ﬂts this statemant for the purpose of changing ifs registered office or registered agent, or both, in the Siate of Florida, | am {amiliar with, and accept
the obilgations of registered agent. N N
SIGNATURE ~
.xSionelure. rred or peimad nome of tepiriersd agent 47 tio i SPDACADIN e e (HOTE: Regisitred Agent vnaird faduired when remnsiaing) DATE :
FILE NOW!l! FEE IS $50.00 -
Make Chack Payable to Florida Department ot State
R Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES -
TINE MGRP 0 oelets TITLE O Change T Addition %"
e KENNEDY, JONN R NAV ]
SwEETASORESS | 17811 REBECCA AVE STREET ADDRESS g
GmY-S1-2¢ FORT MYERS BEACH FL 33931 cry. 5129 ®
e {3 peiete Tme O Changs T3 Addition ) &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIIY-ST-ZP CITY. §T-2F
TMLE T3 Detets _TME Cichange [ Addition
NAME RAME
— STREEY ADDRERG | ——— —_ — - STREEY ADDRESS < —— e —_—
CITY-51-0F CITY-ST-BP
TmE [ petete TIRLE O crange [ Addfion
HAME MAME
STREEY ADDRESS . STREET ADORESS
CITY-ST-2P OTY-ST-2P )
. C Delee T DI Crange ) Aduitin
NAME . NAME
STREET ADORESS STREET ADDRESS
CIy-s1-1p CHY-$T-2P
TMLE 0 Delete me I Ctange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crv.sT-2P CITY-ST-2P

SIGNATURE: 435"\@*"?-‘5‘.'?““. E REQUIRED

11. L hereby cerilly that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cartify that the information
mdgcated an this repost is trus and accurate and that my signature shall have the same lege! effect as il made under oath; that | am a managing member or managsr of the
limitad liabiiity company or the receiver or trustes empowered to execute this reporl as required by Chapter 608, Florida Statutes.

d 2354200 S

§-2503

Daytime Phone #

mmn:mvv?o:}i«mnﬁtm MANAGING MEMEER, MANAGER, GR ALITHORIZED REPRESENTATIVE



