{

A
‘f"_- Ty

2003 LIMITED LIABILITY COMPANY

9/19/2003-90064-02 6-$50.00-$50.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000018141 :

1. Entity Name

| CLERMONT ASSOCATES, LLC

-
T

Lol R

i

FILED

03 0121 gy g 00

: SECRETapy o

‘Principal Place of Business )

% JEFFREY §; KANNENSOHN - = - .
5801 PELICAN BAY BOULEVARD. SUIE
NAPLES FL 34108

Mailing Address
% JEFFRAEY S. KANNENSOHN-
5001 PELICAN BAY BOULEVARD. SUITE 300
NAPLES FL 34108

STATE

L‘aLLAH.i.SSEE. FLOBIDA

AR

- ———KANNENSOHN, JEFFREY-S-ESQ--
% PORTER, WRIGHT, MCRRIS & ARTHUR LLP
: 5801 PELICAN BAY BLVD., SUITE 300

© . NAPLES FL 341062709

2. Principal Place of Businass 3. Mailing Addrass

Suite, Apt, #, etc. . Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
[N

City & State City & State 4. FE| Number A\ ] Applied For

Not Applicable
- 7
ze Country ? Countey 5. Cortificate of Status Desired [ fi-g?mﬁfa";“"““'
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Raglstared Agent
——= ——— — = Name ——— — . =

Stroet Adaress (P.0O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abbve named éntity submits this statement for the
the obligations of registered agent.

o -

purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

SIGNATURE 2 b

{NOTE: Regisieres AQent signatiie requised when 1aingianing)

. Fghaturey lyped or printed nan!!‘u_l ragisiemd agent and it 4 applicable.

va, @

o A, ot
oFe T it
i Al
: T
it i e T et o

FILE NOW!!! FEE IS $50.00

Rl S
IS D

Make Check Payable to Florida Departmerit'of State
it .. DueBySeptember24,2003 -
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A

(T e
PR 5

. MANAGING MENBERS/ MANAGERS 10, ADDIMIONS /CHANGES
; O Dekee NE 7 Change dition
9 e E. )
STREET ADDRESS m STREET ADDRESS CI .
Ciry-51-21F 3 Owﬂm, 0'604 CITY-ST-2p 3 'Qobfﬁb % N mdw)/ m’n O ‘é’ O(f
TmE O Detete e CicCrange {7 Addition
HAME NAME
STHEET ADORESS STREEY ADORESS
CITY-ST-2IP GTY.ST-ZIP
Tme ] e g I "1 TSN I /1 A A R -, -[.Change _ (7] Adoition
NAME R . - NAME . - - oo .
T | STREET ADORESS™ - o i “STREETADDRESS |~ — - - - -

Cily-ST-2IP CITY-ST-Dp
e O petete LE [Jchange [T Adition
NAME HAME
STREET ADORESS STREET ADORESS
CITY.ST-21P CITyY-ST-2ip
TLE [ Datete HILE [JChange [ Addition
NAE - NAME T . -
STREEF ABDRESS STREET ADDRESS

Bw-sr- e CIry-sT-2p
L 3 peletz TIME [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-51-2IP CIY-ST1-2IP

oS
SIGNATURE: R A48 )%

1. | hereby centily that the information supplied with this filing does not qualify for the
indicated on this raport is true and accurate and that my signalture shall have the same lagal effect as it made under oath; that | am a managing member or manager of tha

limited-fiabllity company er the recaiver of rusiea ampowered 10 execute this repon as required by Chapter 608, Florida Statutes.

94603 (505)'ME- 30

vy

SKGNATURE AND TYPED OR FRINTED NAME OF SIGMING

NO MEMBER, N4

exemption stated in Section 119.07(3){), Florida Statutes. | furthar certify that the information

Daytnrws Fhone #

001 9053

CR2E083 (4/03)



