2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# L 93000000347

1. Entity Name
CLEMATIS DEVELOPMENT GROUP, L.C. FIL ED
Principal Place of Business Malling Address 0] JAN 2 ? P 1 3: Ll 2
999 INDIAN ROAD 899 INDIAN .ROAD oT
PALM BEACH FL 33480 PALM BEACH FL 33480 T»SAE.?.};\}HLi S\E P FFL 6’?2‘|[DE

3. Mailing Address ”"”I" m

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
- .
City & State City & State . 4. FEI Number ) Applied For
: ’ ’ 650444514 Not Applicable
Zi i t]
i Country ap Couniry 5. Certificate of Status Desired | $5 00 Additional

Fes Required

—{—==— —— == 6.-Name and Address of Ciirrent Reglstered Aget™ — " "~ |7~ ™ """ - 7.”Name and Address of New RBQIS"?M Agent

Name -HCT“ ’ g—DbUZ D.

VISCONTI, JOSEPH C

! Street Adgress (P.Q. Box riehlgt ble)
2500 N. MILITARY TRAL - 2P IS ULEEIR ey Ave
SUME 300 .
" Y T, -
BOCA RATON FL 33431 Gy W TL FL [ %3790 -
8. The above named entily submits this statement for the purpose of charf’ir}g’i reg d office or repigterad agent. or both, in the State of Florida. lﬁh l I
SIGNATURE C‘ C(De'ph c \J ISC.()V\"'L L7 _ !~ 7 — ETsT
Signature, typed or printed narra of registered agent ard litle if applicabie. // (NOTE: Registered Agent signature required when rB?Qslallng] DATE
FILE NOW!! FEE IS $50.00
ake Check Payable 1o Department of State
Y .
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
Tme MGRM ' . Delete TIMLE ePibeimgr ] Addition
NAME VISCONTI, JOSEPH C NAME
sTrecTApDRESS | 2500 N. MILITARY TRAIL STREET ADDRESS &&EH;'&:&’:‘&H :
cmy-st-z¢ - | BOCA RATON FL 33431 . CITY-5T-21P Wm‘—
TLE MGRM O Detete TMLE P Change (] Addition
NAME AMICO, ROY T NAKIE
stheeT ookess | 2500 N. MILITARY TRAIL smeer anvess | BOO 2. F la ol el C
CITY-§7-7P BOCA RATON FL 23431 orv-sr-zp | W et Pl B eaele F-L.. £3do < ) e
e T T MERMT T T T T T T T T O oeee . | TRE ) O Change [T Addition
NAME HALL, ROBERT D NAME OoooDnassz2Sr——0
stReeT A0DRESS | 27 WEST 725 WASHINGTON AVE. STREET ADDRESS -01/29/01--01011--002
orv-st-2¢ | WINFIELD IL 60190-1441 omy-stzp | - w0, 00 seeenS0. 00
TITLE MGRM O3 eleta TIE O] Change [ Addition
NAME HALL, JAMES M NAME
streer AdRess | 27 W, 725 WASHINGTON AVE. . STREET ADDRESS
CITY-ST-2 f WINFIELD IL 60180-1441 CITY-ST-2P /
TITLE T Delete TLE [ Change  [[J Addition
: r NAME
STRCEF ADDRESS’ STREET ADCRESS
CITY-57-2IP ' : CITY-ST-2IP
TIHLE O Detete TITLE O Change  [J Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-51-2iP CITY-8T-2IP T T
11. | hereby certify that the information supplied with this filing does not qualify for the exemption statedn Section 118.07(3 ‘I, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sa #ynade under ; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this 1y i 08,-Florida Statutes.

P g —, et
s:GNATunejoﬁeathc“f TS CoAtiEY ZOTRED

I’_"? on Z_,QCJ i 51”37:5074‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Daytime Phona #

< PP AN

St

CR2E083 (11/00)



