| v FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UUBR) Jul 30, 2003 8:00 am

DOCUMENT # 02000027741 Secretary of State
1. Entity Name 07-30-2003 90045 008 ****55 00
CLARK ESTATE, LLC
Principal Place of Business Mailing Address
266 CHANNING COURT 266 CHANNING COURT
NAPLES FL 34110 NAPLES FL 34110
> P s A
jo%eT Sie4 [ank fitches L | 108e7 S S fork Sebobos .
Suite, Apt. #, efc.’ Suite. Apt. #,etc. © {/CHECK HERE IF MAKING CHANGES
C{ty & State & State . 4, FEI Applied For
:r [ uS'a\ut [t ; rLr _’(/:Jj_‘ (g_r.mnu‘ lt P /:-L ﬁi‘fooé #!5_0 Not Applicable
?Z; o3 g'-? COSWS }59_5. ) CQUSY S- 5. Certificate of Status Desired Mj’e ggq::?:&mnal
= ‘6-..’N§.rne and Address ot-Current Registered Agent=—_ = —~ - ..|- - - —... 7. Name and Address of New Registered Agent
- Name S e
CLARK, ANNELIESE i ﬁf M; 57 Cﬁch”i )
266 CHANNING GOUHT treet ress JOX mbej Is No =
NAPLES FL 34110 joged S0y far s Lo
City #= . Zip Code
IyJ.a,clf_sbmu- /(e FlL 2228 D

8. The above nafed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. @ / /
SIGNATURE N » _ _ __ 7 2 /
Signatura, typed or prited rama mt andt 1itle if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

Tine P - [T Delete TITLE OJChange (1 Adition

NAME Neel P Clar NAME

staeTanoness | 1626 T Skqler % b STREET ADDRESS

omv-si-zp | J e ke Soetlle / . 39.9—_;‘ 7 CTY-5T-2PP

TILE es ot ] celete TLE .. 3 Change [ Addition

NAME Annel -cs e Cla ” NAME

sTReET AoDRess | 6 F6 T SEy lo e Estzbesd STREET ADDRESS

CITY-ST- 2P j’;clggbm_, Mle | FC 322¢7 CITY-§T-2P

TILE O peleta TITLE [ change [ Addition
TNAME - ~ NAME =] : S : ——

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-5T-2P

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2 CITY-§7-7IP

TE O Delets - TITLE [JChange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P . 4 ur-stzp

TITLE O Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREEF ADOAESS

CITY-ST-21P 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 liability company or the receiver or truste: wered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Siral URE BEQUIRED \—7/Q«( /3 Foif 73741¢ s~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Caytime Phone #

0019194

CR2E0B3 (4/03)



