FILED

2003 LIMITED LIABILITY COMPARY Sgp 05, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) 6 ecretary of State

DOCUMENT # L02000027814 06-02-2003 90081 025 ****50.00
4. Entity Name )
CONLEY CLAN, LLC
Principal Place of Business Maiting Address . lssnswz 9
26605 SW. 173RD PLACE. " 26603 SW. 173RD PLACE T
HOMESTEAD F. 3303 ’ HOMESTEAD FL 33031 C ey s .
’ LR
2. Principal Place of Business 3. Mailing Adaress “"”m l" ""I 'm‘ "m ﬂml m ||"I ml l"ll lllll “l" IIII l"l
Suite, Apl. #, eic. Suite, Apl. #, elc. D CHECK HERE IF MAKING CHANGES
City & State City 8 State 4. FEI Number . . Applied For
S F A2 /02 F [Nt Appicabie
) Zip Ctjunlry ) 7 ‘Zip o Country ‘ 5. Certificate of Stalus Destrad ] fg'g?qmmw
' _TB. Nams and Address of Current Registered Agent™  * - -- — 7. Namo'and Address of Mew Registered Agent™ ~ -~ -~ -- -+
it = e e | Nam__ -
LEDER, NATHAN |
5200 BLUE LAGOON DRIVE, SUITE 600 Street Address (P.O. Box Number Is Nat Acceptabla)
MIAM! FL 33031
City - FL [ Zip Cade
8. The above namead entity submils this statement for the purpese of changing its registered ofiice or registered agent, of both, in the State of Fictida. | am tamiliar with, and accept
the gbiigations of registered agent.
SIGNATURE . . o
Signature. typed or printed rane of registieed agent and ttie if appicable. {NOTE: Registerad Agan! sigriatine required whan reinciating} DATE
FILE NOWI!! FEE 18 $50.00
Make Check Payabie to Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS | CHANGES -
Tne MGRM 3 oetete e O Chonge [ Addition | &
NAME SMITH, ELIZABETH ANN ‘ NAME ‘ ;‘é_
streer aovess | 26803 S.W. 173RD PLACE STREET ADDRESS
crv-st-2¢ | HOMESTEAD FL 33031 Cirv-57-2P _ §
me . O pexte THLE . O Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS;
CITY-SE-21P ) CITY-5T-2P _
™ PP, - 1 oeete me - | Co -[J Chanps [ Additian
NAMEZ s - . - e o NAME o B ; - , S
STREET ADORESS STREET ADDRESS ‘ )
CiTY-§T-1P - cmy-§7-29 .
mEe 3 bekets e O chenge [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS.
CITY-51-2PP : CITY-S1-2P
TME ' 1 Deete TmE [ Change (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITy-ST-I1P ’ Cary-51- 29
me O Dejeta TME O changa [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- 1P

11. [ hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. § further ceriify that the information
indicgted on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the

timitad liabllity company g greivar of trusteg red o ecute this geprt as raquired by Chapter 608, Florida Statutes.
' (Eg&" -
A [ . _ 4 —
SIGNATURE! e et Covesy Kvs .\%/5 2 EFER
. BAGNRA] OF SIORING ENAGIGMEMOER, MANACER, OR AUT e’ L / Deytima Phone # =




