2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (unn) Jan 22,2003 8:00 am

DOCUMENT # LO2000016637 Secretary of State
1. Entity Name 01-22-2003 90108 025 ****50.00
CLOWER-FENDIG, LLC
Principal Place of Business Mailing Address
20 SALT MARSH DR. 20 SALT MARSH DR.
FERNANDINA BEACH FL FERNANDINA BEACH FL
Suite, Apt. #, etc. Suite, Apt. #, atc. [7 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
3&9 lf\gd ééé Z— Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] Easeggq 3?:‘_;"0"31
- :6.-Name and Address of Current Registered Agent- - v e - --=7.-Name and Address of New Registered Agent ST
Name
POOLE, WESLEY R /77: He Clower.
303 CENTRE STREET! STE. 200 Strest Address (P.O. Box Number is Not Acceptable)

FERNANDINA BEACH FL 32034 20 S|t _Narsh Dr
Cﬂvnm 2 /Iéf IS/dn/ FL ZLpCQdBZﬂ.;‘f

8. The abave named entity submits this statement for the purpose of changipg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. \

SIGNATURE
Signature. typad or printed nama of registarad agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TE MGR [ Delete TITLE [ Change [ Addition
NAME CLOWER CONSULTING, L.L.C. NAME
stReeT AnDRESS | 200 SALT MARSH DR. : STREET ADGRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-ST-ZIP .
TLE MGR ] Delste TITLE D changs [ Addition
NAME FENDIG, WYNN NAME
sTReeT a0DRESS | 24047 FLORA PARK BLVD. STREET ADDRESS
CITY-ST-2IP FERNANDINA BEACH FL 32034 CITY-§T-2IP
TITLE el T e o 2 Wimanny [ (11134 TEFTRT D S e oW et ST e oange - [ Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-721F
TTLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TIMLE O pelete nie - [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the -
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

P quired by “hap Fo 75 30535

SIGNATURE: = REQUIIIH © (/oser =1 103

SIGNATURE AND TYPED OR PRINTED NA E QF SIGNING MANAGING MEMBER, MAMAGER OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- CR2E083 (10/02)



