- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # L02000026720 Secretary of State

1. Entity Narme - 02-04-2003 90058 023 ****50.00
3511 CLARK, LLC

Principal Place of Business Mailing Address )

3511 CLARK RD. 3611 CLARK RD. AFUULLDLD

SARASOTA FL 34231 SARASOTA FL 34231 ‘
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Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent™ = -
Name 7
MCCLAIN, DOUGLAS C
3511 CLARK RD. Streat Address (PO. Box Number is Not Acceptable}
SARASOTA FL 34231 :
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 Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title i applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGINGMEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TILE " [y / TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-51-2IP _ CITY-8T-ZP
mE - b L [epgge——— | TTE ST T T s SR SR i ] Change = - [ Addilion=| "=
NAME M cC Lﬂ..,f(; P it C NAME
STREET ADDRESS | ™3 g™ 4 ( ,N{ - f . STREET ADDRESS
CTY-5T-2P f;. Ap-SeT KA 3UL3/ CITY-51-2P
TINE ’ O Deete TMTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP
TLE [ Delete TMLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TIILE [ Delete TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certify that the infopmetfSh suppligthwith this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this reporlisTrue and accurate and that my signature shall ha the same legal effect as if made under oath; that | am a managing member or manager of the
o i d report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] //3 59/-923-(417

SIGNATURE AND TYPEDGR PRINTED NAMELSF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE JDate / Daytime Phone #

CR2E083 (10/02)



