2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unn) Sgp 26,2003 8:00 am

DOCUMENT # 02000027684 cretary of State
1. Entity Name 09-26-2003 90003 032 ****50.00
CLARENDON PROPERTIES, LLC
Principal Place of Business Mailing Address
3762 SOUTHWEST 17TH STREET 3762 SOUTHWEST 17TH STREET
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312
s TS s IREAHC AV VAR IR
Suite, Apt. #, etc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEl Number Applied For
O g O C\-g— :i‘:i-Z_ ] Not Applicable
Zi? CF)iJntry Zip B N Em:mtry |5 centticate of Status Desirad - [ l§ese ggq S:d:;uonal
6. -Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Lo Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE Fi. 32301-2525
City FL Zip Code

B. .The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE _
Sigqalure, typed of printed name of registered agent and tit'e if epplicable. (NOTE: Rayistered Agent signature requirad when rainstating) DATE
FILE NOW1!I! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES _
e . ] Detete TMLE PG MTharge  [Rdoiion
NAME . NAME CLAREENCE MUTUELL- !
STREET ADDRESS : STREETADDRESS | T Fras . Gt | ST
CITY-ST-7IP an-st-zp [, |IAUOERE N LE R 233 2 P
TITLE O pelete TITLE Mgy []-cfange B/Additiun
NAME NAME Comniod S TATTE-ELU— - %
STREET ADDRESS ) STREET ADDRESS | ot G- it | - Sy —
CITY-ST-2P B . e Jamsre [P CALDTEDAME. T RBE12—
TIME O oelete L C,,,D‘P_“"“,A_’ . PATOAREAL Mange [ Addition
NAME NAME
STREET ADDRESS STREETADDRESS |22 Sl 3 = ST
CITY-ST-2P UY-STIP | LA e A LEET T ==
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-ZIP CITY-5T-7IP

11. | hereby certify that the information supplied with this filing does not qualify 101 the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature s wthasame legal effect as if made under oath; that | am a managing memiber or manager of the
limited liability company or the, I 3 e t ps required by Chapter 808, Florida Statutes.

sIGNATURE: _(_ SBVATECENEOERES g |29 oz s 92 =

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayiime Phone #

0024777

CR2E083 {10/02)



