2001 UNIFORM BUSINESS REPORT (UBR) B

DOCUMENT # FILED
1. Entity Name L98000003392 O ’ ﬂ hR
r' .
CLINTON ASSOCIATES LIMITED COMPANY FRI12 &M 9: 34,
. SEC A -
X Egggfg‘gpr_s TATE

Principal Place of Business Mailing Address . ) SLE, H.OR”}A
9400 SOUTH DADELAND BLVD.. SUITE 605 400 SOUTH DADELAND BLVD.. SUITE 605
'MIAMI FL 33158 MIAMI FL 33156
S S 0 O

Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE

City & State City & State : 4, FEI Number Applied For

65-0883320 Not Applicable
_Zip. | C?untr.y ) Zip; o e C-:.cfnt;ry_ o 5. anificate ?f Status Eiesirec‘l. (H| gaseggq lﬂi‘ﬂti‘mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

EUOT, NORMAN A Street Address (P.O. Box Number is Not Acceptable)

9400 SOUTH DADELAND BLVD., SUTTE 605 :

MIAMI FL 33156 . ,

City FL Zip Cods

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

SIGNATURE Sigrature, typed or printed nama of registorad agent and tille if applicable. {NOTE: Registerad Agent signatu+e required when rainstating} DATE .
FILE NOWI!! FEE IS $50.00 ACOO04N3I6254 +—5
Make Check Payable to Department of State ~4/20/0--01128--0110
= kS0, D0 ek D) -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TILE MGRM [ pelete LI 3 [ Change [ Addition
e SEGAL, JOSHUA J | N
STREET AUDRESS 3613 SW 79TH PLACE STREET ADDRESS
CITY-5T-7IP MIAM. FL 33143 . CITY-5T-2IP
TITLE MGRM [ Delete TITLE . [ Change ] Addition
NAME SEGAL, JUDY NAME
STREET ADDRESS | o1 W 'TOTH STREET #15G STREET ADDRESS
CITY-5T-2IP ) Wﬂm - ) Cmy-S¥-2IP 1
TITLE MGRM " Delste THILE O Change [ Addition
NAME NAME .
SEGAL, RICHARD
STREETADCRESS | ‘9690 SOUTH 1300 EAST, SUITE 220 - || STREET ADDAESS
CITY-ST-2P SAI T LAKE CITY UT 84094 LITY-ST-2IP
THLE a0 [ Delete TRLE [J Change [ Addition
NAME 4 NAME
STREET ADDRESS | 1 STREET ADDRESS
CiTY-ST-2P g CITY-ST-2IP
TILE [ Detete 1 TIMLE [3 Change ] Addition
NAME ) NAME
STREET ADDRESS f STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TimE [ Delgte TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowared ta execute this repert as required by Chapter 608, Florida Statutes.

SIGNATURE: (Jpamapa v gzemimmosmu o, seoa cff1efot

SIGNATURE AND rt/xgsﬁ OR PRINTED NAME ?F sigpind mﬁm:nqj‘z’uazn, ’amen. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

4y 9200100

g

CR2E083 (11/00)



