LIMITED LIABILITY COMPANY, .

UNIFORM BUSINESS REPO

FILED
Apr 16, 2002 8:00 am

. (UBR);'I- _

ecretary of State

DOCUMENT # = 4'22:0000003 47 \_, IR 04-16-2002 90090 016 ****50.00
1. Entity Name ’ ’
CLEMATIS DEVELOPMENT GRovP, L
e 7 \ . .
‘ - - < s B R I §
2. Principal Place of Business 3. Mailing Address
21T =273 Clematss S‘frﬁt‘f'- $085 Soulh F[M/&f- Drwe : .
Suite, Apt. #, elc. . Suite, Apt. #, etc. /. N - DO NOT WRITE IN THIS SPACE
- - T : Siite Foa_ 2 bb 2 . -
City & State City & State . 4, FEI Number o Applied For
est foim B lesT Pedm Bocct, FL S ~oAHY Sy Not Applicable |
Zip Country Zip - | country - " ‘ $5.00 additional
. 8, Certificate of Status Desired O * N
32401 L?SA 33H401-5%y ¥ U5 A Fee Required
7. Name and Address of Current Reglstered Agent
P e A =AY T AN R Bew o e = feddyrie—et i o ofrma, e
Ex B __.___ g i i ddress (P.O. Box Number is Not Acceptable)
"~ "IN THIS SPACE Sac—S.Elapler D,
_ ' 5..4.47":, ?0 g’ :
. City -, '» - o Zip Code
. bhet &&h 5&«4 FL 33 yor -52¢%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Both, in the State of Florida. .
SIGNATUR - : 3/2%/foa
. Signalura, typed or prinBd name of regftered agent and titls it applicable. T pak
FEE IS $50.00 ~ -
Make Check Payable to Department of State
‘DUE BY MAY 1
9. MANAGING MEMBERS /MANAGERS l v =
e | Mansping Memder E S
NAME Hall, Bofert D, L NAME . §
STREET ACDRESS | 2740 7 2.5 dlashimgton Ave. STREES ADDRESS m
. . ]
omv-sT-2P - (S hin e /‘{’ 2L £oife - 14yl WE §
TITLE | Mamisging Pender A p— g
NAME Holl, Tames M. e o
STREETADDRESS | 55 Sfone Ieyﬁ Rd STREET ADDRESS
CITY-ST-ZIP CTY-5T1-ZIP Ve
TITLE ing Member TIFLE _ . .
NAME HNoll ~Deniel P. - NAME - .y
STREETADDRESS | #5724  Deer Hollos  Dv, _ SREETADDRESS | ) ‘Al N Y
ST I T e . €A ] ‘7&'. I - e STz "”BO—NG ' V V RI:FE -
v 7, i g
TILE ing Mender TiTE
e |Amice ey T, i IN THIS SPACE
STREET ADDRESS | T ooz F‘; fey : ct. " STREET ADDAESS :
NSV |\WesT Fuln Besck Fr 33408 ci-St-2p
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADERESS
CiTY-ST-21P LITY-ST-2P
TITLE TTLE
NAME . - NAME .
STREET ADDRESS — - STREET ACDRESS .
CITY-5T-7IP - - CITY-ST-21P
11. | hereby certify that the information supolied with this filing does not qualify for the exernpticn stated.in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
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 o the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.
PR »\,
T 3/28 for L30-4L5-40%9




