FILED
2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBH) A ;C}‘gi azlgfogfss.? 5?“? m

DOCUMENT # 02000010321 04-16-2003 90039 050 ***¥55 00

1. Entity Mame

CLEAR LAKE ESTATES, LLC

Principal Place of Business Mailing Address
C/O ROBERT B WHITE. JR.. ESQ. C/O ROBERT B‘ WHITE. JR.. ESQ.
558 WEST NEW ENGLAND AVE 558 WEST NEW ENGLAND AVE
WINTER PARK FL 32789 WINTER PARK FL 32769

I

i

2. Principat Place of Business 3. Mailing Address ”ll“l”l”"
13620 Sunset Loke Cvela. | 1320 Surset Llakes Civele

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
Cnty & State Cny & Stat, 4. FE| Nymber Applied For
v Gortor. , PL (:mdm L o4¢-~-303011] Not Appicabia
le Country Country . . $5 00 Additional
Bq-’g_) uS K 3 u"?—) L{S A 5. Certificate of Status Desired = Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agenl
i Eate T B A e e L S H "'Nﬂme‘;‘ FRoAL . - T ST e em m T Lo =T = -
WHITE. ROBERT B JR
558 WEST NEW ENGLAND AVENUE . Street Address (P.O. Box Number is Not Acceptable)
WINTER PARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
i j DATE

Signature, typed or printed name of repistered agent and fitle if applicable. {NOTE: Registerad Agent signatura required when rainstating}

FILE NOWIl! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. . . - ADDITIONS/CHANGES

TITLE MGR T Delete e - . [ change  [J Addition
NAME GREEN, H. BRAXTONJR -* .- . ., NAME

STREET ADDRESS | 13620 SUNSET LAKES CIRCLE - STREET ADDRESS

CITY-57-2IP WINTER GARDEN FL 34787 - CITY-5T-2IP

TITLE O Delete TTLE o O change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE o Ootete>— J.TME © =z . . T ey ez Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ pelete TITLE [J change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIMLE 1 pelete TITLE i Change [ Addition
HaME NAME

STREET ADDRESS STREET ADDRESS

oITY-ST-7IP CITY-5T-2p

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2iP

11. I hereby certify that the information supplied with this filing cioes not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is trugsesgd agcurate 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 company or igenor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LIURE REQUIRED 4(1/ 13 (u02)s56-9972.

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

S

CR2E083 {10/02)



