FILED

2003 LIMITED LIABILITY COMPANY Apr 21,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR d ecretary of State
DOCUMENT # 02000006099 2 04-04-2003 90001 038 ****55.00
1. Entity Name
CLIFTON POINT MANAGEMENT, L.L.C.
Principal Place of Business - Mailing Address | ol /<
e s (R
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BEARDSLEY, DALE A ESQUIRE :
4505 L EXINGTON AVENUE, SUITE #100 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE F1 32210-2058 .
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8. The abave named entity submils this statemant for the purpose of changing ils registered office or registered agent, or bath, in the State of Flerida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrdture, typed or piinzed name af tagisienad agen and Fiie i applicaliy, {NGOTE: Registaret Apani sigrihure redlited when reinsiating) DATE
FILE NOW!It FEE IS $50.00 o
- T e “Waké ChetK Payasle to FIOHgE Departmenit of Staté | - - - " i
. Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. . ADDITIONS / CHANGES
e MGR " O oekes TRE S Ol thange [ Addition g
e KOLOLGY, SUNIL V , N g
STREETADDRESS | 7447 CLIFTON QUARRY ROAD STREET ADDRESS ' g
S| GLFTON VA 20124 an-sv2p g
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11. ) heraby certify that the information supplied with this filing does not quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 furlher certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
iimited liability company of the raceiver or trustes empowered lo execute this report as required by Chapler 608, Figrida Statutes.
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