2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

DOCUMENT # 101000020332

1. Entity Name

THE FURMAN CLARK COMPANIES. LL.C.

Secretary of State

03-31-2003 90010 042 **%%50.00

Principal Place of Business

325 POGY PL

FERNANDIAN BEACH FL 32034

Mailing Address
PO BOX 15878

FERNANDINA BEACH FL 32034

2. Principal Place of Busingss

3. Mailing Address

R E

Suite, Apt. #, etc.

Suite, Apt. #, etc.

-

] CHECK HERE IF MAKING CHANGES

- — e T
City & State City & State 4. FEINumber 59.3752159 =7~ [Applied For
MNat Applicable
Zi Count Zi Count iti
® ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CLARK, FURMAN O JR.

FADEAMN-EEYERLACE- Street Address . Box Number is blgt Acceptable)
AMELIA ISLAND FL 32035 LE Pot v P
. _ EEenand Ja DEACK, FL | 83334

8. The above named entity s?b'nits this
the obligations ofregisteredc agent.

ose of chanding its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

3-27-1v3

SIGNATURE
Signatur®. typed or printad nama of reFstered agant and tile it applicable. / NOTE: Registerad Agent signature required when reinstating) Dare
E 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
TILE MGR O Deleta TILE QLARJ: Q o DQE Change [ Addition
NAME CLARK, FURMAN O JR. R@ NAME 2) VAA)
STREET ADDRESS | PSSO EANSEHE-REASE- 328 Y P’ STAEET ADDRESS 32; Pﬂ Gy Pl
e | AMEASEANDFL 32008 FERAANDIN 4 Ba| on-sia FERMAVDI~nA REAchy £ 320 3%
TITLE V- [ Delete TILE I:I Change [ Adition
NAME NAME
STREET ADORESS } - - STREET ADDRESS - |~ - < - s e IO -
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE [J Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
1. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ingicated on this report is tme and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the

limited liability comgsahy of red¥p execute this report as required by Chapier 608, Florida Statutes.

— oY
3-8 -0} 131-1—;:'11

HORI;

JED REPRESENTATIVE

Daty Daytime Phone #

:

CR2E083 (10/02)



