2000 UNIFORM BUSINESS REPORT (UBR) = e,

DOCUMENT# 98000003392 FILED

1. Entity Name

CLINTON ASSOCIATES LIMITED COMPANY
COAPRIT PH 1: 24

g alvi®
Principal Place of Business Mailing Address - ':J'El[:ti E I’%EY UF S TATE
Y Al A ook of
9400 SOUTH DADELAND BLYD.. SUITE 605 500 SOUTH DADELAND BLVD.. SUITE 605 tALLARASSEE. FLORIDA
MIAMI FL 33156 MIAMI FL 33156-2841
2. Principal Place of Business,,l,‘ 3. Mailing Address Illmln m ‘IIII m” "m |||” "m"m m" mII I"II ‘I"I ”I‘ ‘III
'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0883320 Not Applicable
7 Country Zp Country 5. Certificate of Status Desired O gi'ggmﬁ?:;ﬁo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) MName_ - - . ———— -
EUOT' NORMAN A Street Address (P.O. Box Number is Not Acceptable)
9400 SOUTH DADELAND BLVD., SUITE 605
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, Typad or printat name of registerad agent end titla if applicable. {NOTE: Registerad Agent signatura required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TME MGRM ] peiete Tne [ changs ] Adeition
| e SEGAL, JOSHUA J e .
eTneET asonese | 8613 S.W. 79TH PLACE STREET AUDREES
CITY-ST-21P MIAMI FL 33143 CITY-$T-2IP
rins MGRM [l owen e SOoDO0322 s Y . Qe
SEGAL, JUDY ~04,/25/00~-01067--004
sreeet aooRess | 901 W 70TH STREET #15G STREET ADDRESS *** S¥C0. 00 ARES¥S0. 0D
CITY- £1-1P NEW YORK NY 10023 CHIY-ET- P - i .
e MGRM IR . [ Detets TITLE . []ecuzngs [ Aacition
e SEGAL,‘RICHARD = e '
STREET AUDKERS | 0590 SOUTH 1300 EAST, SUITE 220 STBEET ADDRESE
CITY-37- 2P SALT LAKE CITY UT 84094 CITY- 8T- TP
mE T peete T Clctange [ Msition
NAME NAME
STREETADDRESS | .. STREET ADDRESS
TITY- 31-1P ) | conv-srae
TLE (] etetn TmE ] change [ Aciftion
WANE nAME
STREET ADDRESS STREEY ADDRESS
CITY-$1-2IP CITY-&T-7IP
nE (7 petets Tme [ ehange [ Adeiticn
NANE HAME
STREET ADDRESR STREET ADDRESS
CITY- 3T-TIP CITY-S$T-ZIP @Q\

11, | hereby certify that the information suppiied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

REC{JW@@ JOSHUA J. SEGAL,MEMBER (305) 670-44b4

TURE AND TYPED OR PRINTED'NAME OF ﬂémﬁa MANAGIN®EMBER OR MANAGER Date Daytima Phena #

SIGNATURE:.

CR2E083 (9/99)




