2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT-{(UBR

1
DOCUMENT # LO2000029517 s Secretary of State
1. Entity Name 01-22-2003 90092 048 ****50.00
CLARK MANAGEMENT, L.L.C. 08-11-2003 90103 032 ****50.00
Principal Place of Suslness . Lo Maliing Address
M9 SONADA COURT .. - 4749 SONADA COURT . ' 2IYIIVUD
SARASOTA FL 4231 SARASOT_AFI_.SQSI' - : - -
. . iyt
2. Principal Place of Business 3. Malling Address . . o N
Suite, Apt. #, etc. Sulte, Apt. #, etc. O CHECK HERE 1F MAKING CHANGES
City & State City & State 4, FELNumber - ’ Appied For
$ q - O%g\ 3%(9. Q) Noi Applicable
<p Counry Zip Country 5. Corlilicats of Status Desied [ ?g-ggq;g“""a'
*~= = -§~Name and Addreas of Current Registersd Agent -~ *- - — B -t 7: Name and Addrass of New Registared-Agent -
- . e o N?’"“_ . . N
- mmmrw]m'saﬁ - e S e o | i el - = e e e}
200 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Agcepiable)
SARASOTA FL 4236 :
- City FL Zip Code
8. The aboverhamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent. AL
SIGNATURE . —
B Slgnature, typed o printed name of reg|siared agent and Liie il agpicanie. [NCTE: Ragistared Agont signature raguired whan reinstating) DATE
' - FILE NOW!1! FEE iS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
[:3 MANAGING MEMBERS/MANAGERS I 10. ADDITIONS { CHANGES
s rees . O Detete I e Clcherge  {J Addiion
RAVE Ruhoen € Bass e
STREET AOORESS | -74Q Soundhr Coul T STHEET ADORESS
CIrY-s1-29 SAR, Fo 3423\ CITY-57-2
TME ’ [ Deteta e Ochange [ Agditlen
NAME NAME
STREET ADDRESS STREET ADDRESS
“Cmy-si-2p . CITY-51-2P
TE . - - - ez - -« . . lpese ——f e -. |-. . : - [O-Crange [ Addilion
e L : ST ... S I . ) _ . e
_ STREET ADDAESS . STREET ADDRESS T
CMY-ST-2P ) CITY-ST-2P
TALE O oerete e ) ] Change [ Acdition
NAME . HAME
STREET ADDRESS || STREET ADDRESS
Crmy- 57-2IP CITY-ST-7P
e O Delete THE . {Jchange  [J Addition
MAME - . NAME
STREET ADDRESS ; ) o . ' STREET ADDRESS
CITY-ST-21P T ' - . CITY-ST-2IP
meo ol IR - O Deete me - ] change " [ Adeition
NAME © — oo e S B EpNpR—— ___.‘_..._..'._..... =  NAME JE -~ .
STREETADDRESS | .~ - - . - ) y STREET ADDRESS
omv-g1-zp | ° - e mies o e e . || GTSTIR . -

11. I hereby ceriily that the information supplied with this filing doss:not qualify for the exémption stated in Section 119.07(3Ni). Fiorida Siatutes. | further certity that the'information
indicated on this report Is true and accurale and thal 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 trustea empowered 1o execute this roporl as requirad by Chapter 608, Florida Statujes.. 3 .

R

SIGNATURE: _ SIEMNURE REQUIRED Auq 8 03 32z0-4812

SIGNATURE AND TYPED CR PRINTED NAME OF SIINDNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dsta Deytime Phone 4

CR2E083 (4/03)

Aug 25, 2003 8:00 am



