FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jul 24, 2003 8:00 am

VAR S £

DOCUMENT # | 02000009464 Secretary of State
1. Entity Name 07-24-2003 90065 012 ****50.00
CLOVER DEVELOPMENT, L.L.C.
Principal Place of Business , Mailing Address
2750 STICKNEY POINTE RD.. STE. 202 2750 STICKNEY PQINTE RD.. STE. X2
SARASOTA FL 3423 SARASOTA FL 3421
e s O TG
Sthe, Apt #, eic. Suite. Apt #, etc. D CHECK HEREA iF MAKING CHANGES
City & State i City & State i 4, FEI b Applied For
05=8535991 Not Applicable
2o Country Zip Country §. Certlficate of Status Desired O fi'ggq L‘::’e‘gti"’"_a'
6. Name and Address of Currant Raglstared Agent ; 7. Name and Address of New Registered Agent
Name
MACK, WENDY L _
2750 STICKNEY POINTE RD., STE. 202 Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL. 34231
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or reglstered ageni, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agem i

SIGNATURE : —
i DATE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9. ’ MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE B Detete TITLE MBRM [ change  3{StAddition
NAME NANE Dooley ,William R.
STREET ADDRESS STREET ADDRESS | 97 5() Stickney Point Rd.
CITY-ST-2P CITY-ST-2IP Sarassota F1 34231
TITLE O Delste TITLE Mgrm ’ O Change 3£} Addition
NAME NAME Smith, Kenneth D,
STREET ADDRESS STREET ADDRESS 2750 Stickney Point Rd
CITY-ST-2P GTY-ST-2IP ‘
Sarasota, Fl 34231 _
TITLE B e e -~ . -Cpeetes - - TLE - - = . car s e A - . {Jchange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-87-21P
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE _ [ Change [ Addition
HAME ' NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITy-ST-2P

lify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
IIhave the sarge legal effect as if made under oath; that | am a managing member or manager of the
o exgcute this reporygs required by Chapter 608, Florida Statutes.

SIGNATURE: 7;4299/0"5 QLR 36

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING \MMEER MANAGER, OR -IUT%RIZED REPRESENTATIVE Day’t\ma Phone #

11. | hereby certify that the informaticn supplied with this filing
indicated on this report is tnue and accurate and that my si
limited liability company or'the rgceiyr,

CR2E083 (4/03)




