FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # | 02000029560 ecretary of State
1. Entity Name 04-28-2003 90090 003 ****50.00
CAMERON CLARK ENTERPRISES, L.L.C.
Principal Place of Business - Mailing Address
1401 BARANCAS AVENUE 1401 BARANCAS AVENUE
PENSACOLA FL 32501 PENSAGOLA FL 32501
TS e VAW EAANATHELAEN
Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
ST7- /447328 Not Applicable
p Country Zlp Country 5. Certificate of Status Desired (| ?i.ggqlﬁ:i:;ﬁonal
6. Name and Address of Current Registered Agem _ 7. Name and Address of New Registered Agent .
: ' ’ T Name '
CLARK, CAMERON
1401 BARANCAS AVENUE ] Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printed name cf regisiered agent and litle if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 petete TITLE O change [ Addition
NAME CLARK, CAMERON NAME
STREET ADDRESS | 1401 BARANCAS AVENUE STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-2IP
MLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - e Semeee e e .l Delete—t E= =i i - fe rmm e < = o = e S L Cmange - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-2IP
TIMLE O delete TILE [JChange  [J Addition
NAME | NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete WLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information supplied with this filing gpes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my, ature shall hgfe the same legal effect as it made under oath, that | am a managing member cr manager of the
limited liability company or the rp@iver or trustee emp is repgrt as required by Chapler 608, Florida Statutes.

SIGNATURE: &GMNFUNE YA J-23-03

SIGNATURE ANDEYPER DR FRINTRO-OKIE OF G miladine nknqeyiunfc# o’ AUTHORIZED REPRESENTATIVE " Dae T Daytime Phone #

CR2E083 (10/02)



