i o g

LIMITED LIABILITY COMPANY
qilmnm BUSINESS REPORT (UBR)

DOCUMENT # L02000023277

1. Entity Name

CLOVERLEAF MEDICAL INTERNATIONAL, LLC

B P > S

DO NOT WRITE IN THIS SPACE ks

2. Principal Place of Business 3. Mailing Address
5780 GRANDE RESERVE WAY 5780 GRANDE RESERVE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
UNIT 1401 UNIT 1401
City & State City & State 4, 'FEI Number Applied For
NAPLES, FLORIDA -NAPLES, FLORIDA.- X | Not Appiicable
23?2;110 ?J;(IJ;?ED STATES 3Z»|1p110 ggunw S. Certfcale of Staus Desiod [ ai'ggﬁ?:;ﬁona'
BT T * N T 7. Name and Address of Current Registered Agent
: ) ! Name o -
DO NOT WRITE Y ——
Street Address (P.O. Box Number is Not Acceptabla}
|N THIS SPACE 5780 GRANDE RESERVE WAY, UNIT 1401
CltV[\TAPLE!S FL Z‘??tlcff?]

8. The above named entity submits this statgment f
the obligations of registeredy[h

SIGNATURE

THOMAS J. CRANE

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

’4 [ 2005

Sigranure, lyped or printed name of registeghd agent dnd a if applicable.

Make Cbeck Payable to Florida Department of State

FEE i8S $50:00

. DUE BY MAY 1~
9. MANAGING MEMBERS { MANAGERS » g i H
e MGREM e r 4 e i
. ' EHLN L

NAME THomas J. Crane NAME . i) ‘ 4/

REET AD ;
SIWEESI ZD:ESS 5780 Grande Reserve Way, Unit 1401 EI;E_E;:';?:ES-S 5 -
Y INaples, Elorida 34110 — . :
me TLE ‘ : - "
NAME KAME . 1D Fengs0il -
STREET ADDRESS STREET ADDRESS - 0 . ‘
CITY-ST-2IP CITY-ST-2IP iE1E
e s ' ) ;
NAME HAME 1
STREET ADDRESS STREET ADDRESS { o =~ 62
CITY-ST-2P CiTY-ST-ZP DO NO r WRITE
TITLE e . c C
NAME NAME - ot IN THl SPA E
STREET ADDRESS L STREET ADDRESS | L b .
CITY-55- 2 CITY-5T-2p o SRR A ‘
THLE me- S b !
NAME MAME < ' N vy '
STREET ADDRESS STREET ADDRESS’ - N

3
CITY-ST-2P -8iTY-ST- 2P iy i
TITLE CTME | K
NAME NAME N
- i 2
STREET ADDRESS STREET ADDRESS ) : . .
CITY - ST-2P , orestze | e VI
11. | hereby certify that the information supplied witsthis 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 acg that my signature shalt have the same legal effect as if nade under oath; that | am a rnanagmg member or manager of the
limited liability company or the . Br or trfstbe empowered to execute this repori as required by Chapter 808, Florida Satutes.
5 N.(e]
dfetfs; YYOSER

SIGNATURE: 63 25

SKGNATURE AND TYPED OR PRIVED MAME OF WNAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE

Daytime Phona #

{

,_

)

CR2E0B3B (12/02)



&>\ 02000023

N’

CORPORATION BERVICE COMPA

ACCOUNT NO. : 072100000032
REFERENCE : 054290 7210069
AUTHORIZATION : ”’F>
COST LIMIT : $ 888500
___________________________________ GRS
ORDER DATE April 17, 2003 b ‘ e -
ORDER TIME 12:37 PM
ORDER NO. 054290-005
CUSTOMER NO: 7210069
CUSTOMER: Thomas J. Crane, Esg
Thomas J. Crane, Esquire
Unit 1401 '
5780 Grande Reserve Way o
Naples, FL 34110 ‘ =
—————————————————————————————————————————————————————————— G-8:
2 s 3
DOMESTIC FILINGS éﬁ = 7
E T
r(_:j CCS) ﬁrin
:‘;‘r _:;E -:"::
= . I
NAME : CL.OVERLEAF CAPITAL N ey
INTERNATIONAL I, LLC é’ 1 '
F w
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
Amanda Haddan EXT. 1155
EXAMINER’S INITIALS _

-

CONTACT PERSCN:



