| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2003 8:00 am

DOCUMENT # 02000018398 ecretary of State
1. Entity Name 04-29-2003 90026 002 ****50.00
CLIPPER PROPERTIES, LLC
Principal Place of Business Mailing Address
3343 NE 166TH STREET 3343 NE 166TH STREET 20039444
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160
e v IR TN T
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
sy, /’%w (5 ‘7{ }5"}"7‘ Not Applicable
2P Country ap Couniry 5. Certificate of Status Desired | $5'00 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= T A R e
RHODES, EDWARDYS : ﬁﬂobsxl EDwhRD S\

treet Address (P.O. Box'Number is Not Acceptable)
3343 NE 166TH STREET DI E Tt Tt STReET

NORTH MIAMI BEACH FL 33160

-~

e

N ohT Plusri Benesd FL | 2540

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. f am familiar with, and accept

the obligaticns gf registered agent.
SIGNATURE MM EPwARL §« Rpppes  MERM Y2305

Signature, typed or printed name of registerec agent and title if applicabie (NOTE: Registered Agent signature required when reinsiating) DATE

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

9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONSfCHANGES

e T T e O oelete TLE i R ' O Change ] Acdition
NAME . R = P - NAME Edwnrd 5 K h‘ﬂbc?::‘

STREET ADDRESS | . . o Y SREETADRESS | 220tz ArE Jo b 7D STRAET

CITY-ST-2IP e T B CiTY-ST-7IP A/RRTI IV e X, ﬂL 33162

TILE { [ Delete TILE ’ 7 [ change [ Addition
NAME ‘ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE . - - -Lloelete, . _p.ME_ _ - i _ o . [ Change ] Addition
NAME NAME CooTT B :
STREET ADDRESS STREET ADBRESS

CITY-§7-2P CITY-ST-2P

TE 1 Delete TIME [ Change [ Adcition
NAME NAME

STREET ADDRESS ) STREET ABDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7P CITY-57-21P

TILE 1 Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADORESS STREET ADDRESS

GiTY-ST-ZiF CITY-ST-2P

11. { hereby certify that the information supplied with this filing does not qualify 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 oath; that | am a managing member or manager of the
limited liabitity company or the recgiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: *m’“d‘;’f(if A fRELOURAD ¢ Riboes 40493 205+-6518

SIGNATURE AND-TYFED OR PRINTED IAME OF , MANAGER, OR AUTHORIZED REPRESENTATIVE Da Daytime Phons #

CR2E083 (10/02)



