FILED
2003 LIMITED LIABILITY COMPANY Jan 29. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L02000029420

1. Enlity Name

C.L.EM. HOSPITALITY, LLC

Secre,tary of State

01-29-2003 90063 045 ****50.00

Principal Place of Bk; "ESS Mailing Address .
21338 U. 5. HIGHWAY NORTH 1250PA 50020208
GLEARWATER FL 33765 . . G TER FL 33756 .
us
— - KRR R RIRAEA
2133P 2 < 19 N, Z13p S 1§ N,

Suite. Apt. #, e1c. Suite. Apt. #. etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
CLEAR WA TE R s EL ClLépRdpier ; FL Jeo -2l 12719 ¢C Not Applicanle

Zip Country Zip Country $5.00 Additionat

. fi
3 272 [ % s /4 3 > 74 r 7/ J- ﬁ" B. Certificate of Status Desired [l Fe Required
6. Name and Address of Currem Ragistered Agent 7. Mame and Address of New Registered Agent

R - - ~ Name%._ - ﬂ?éﬂ/ﬂ/ﬁ( - -

Straet Address (P.O. Box Jumber is Not Acceptable) — 3T
Mowle k. LR

CWC[&?ﬁ(J&f& FL ZijCode f

8. The above named entity submits this statement for the purpose of changing 118 registered office or reg|stered agent, or both, in the State oi Florida. | am familiar with, and accept

the abligations of registered age
-t
SIGNATURE Z,Z‘——ﬂ [=ARA-23
Signature or perfad name of veqiglared agent and title if applicable, / (NOTE: Registered Agenl signatura required when reinstating) DATE
= /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

o, MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS /CHANGES
e PARTwer T Deteta TITLE L UVSEPFPE L g/- Wi D change [ Addition
NAME(:) and ., Cﬁ_srsl,éi NA}Q;Q VW, .
STREET ADDRESS ‘Jf ?‘ fg 'scoe PR STR S8 '?/33‘? W ‘f / g
s |y mowates , He. 3374/ (Lenpwner, I, 35767
TITLE 2n RTWER [J Delete TNLE ' [Jchange [ Addition
NAME LisAH NAME
STREET ADDRESS gq £9 F; H;SCJ;ZL{D' @ STREET ADDRESS
CmY-S1-2 CL_&’A—M;TM 20 $371 { CITY-ST-20
TITLE _ 3 PRA T,yg,g o  pelete N e o _ [ change {7 Addition
NAME ,4 as//MB MEIU/VA NAME e . —
STREET XOOFESS / LY VSY KE' niLw i K P STREET ADDRESS
CITY-51-2P Cil.Fe 3371 an, CITY-5T- 2P
TILE L/ / 40 1-”‘. ”° [ pelete TITLE [ Change (] Addition
NAM? ) NAME
stoeststrss | A7 AR IE ) 77 {/V MA 2 STREET ADDRESS
CITY-ST-2P__ < fﬂf 'irle"_é."- “’,'f _'_'C. D z CITY-§T- 2P )

~ T -3 e J .
i [ pelete TITLE [ change [ Addition
wl 59L) preTwer
ST;QS{ CHal ¢f f; seTer STREET ADORESS
CITY-81-7F Amyv EoeeTER CITY-5T-2IP

s - : Ch Additi

:;I;‘EE FYos £AKE SMock do l:] Deleiem * H:E - o N o [ change [ Addition
STREET ADDRESS . — STREET ADDRESS
CITY-5T-7P CL €AR wATeR , 7€ 337/ CITY-ST-2P )

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
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 raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sicnarupe; JIEIGNITIRZISONBED /2243

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER, OR AUTHORIZED REPRESENTATIVE Data - Daytime Phone #

|

CR2E083 (10/02}



