2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 9800000339 ecretary of State

1. Entity Nama
CLINTON ASSOCIATES LIMITED COMPANY 04-22-2002 90160 029 ****50.00
Principal Place of Business Mailing Address
9400 SOUTH DADELAND BLVD.. SUITE 605 9400 SOUTH DADELAND BLVD.. SUITE 605
MIAMI FL 33156 MIAMI FL 33156
Suite, Apl. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 08833 Applied Far
85 20 Not Applicable

$5.00 additiona!
Fee Required

Zip Country Zip Country

§. Certificate of Status Desired O

6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

ELIOT, NORMAN A
9400 SOUTH DADELAND BLVD., SUITE 605

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33156

City FL Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite f applicabie. (NOTE! Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM O Detete TITLE [ Change [ Addition
RAME SEGAL, JOSHUA J NAME
STREET ADDRESS | 8613 S.W. 79TH PLACE STREET ADORESS
CiTY-ST-71P MIAME FL 33143 CITY-ST-2IP
TILE MGRM [ oslete AITLE O chenge [ Addition
NAME SEGAL, JUDY NAME
sTREET ADDRESS | 201 W 70TH STREET #15G STREET ADDRESS
CITY-ST-7P NEW YORK NY 10023 CITY-ST-2IP
e - .- - | -MGRM—-- —=-~ [ Delete TILE ) s T O cChange [ Addition
NAME SEGAL, RICHARD NAME
STREET ADORESS | 9690 SOUTH 1300 EAST, SUITE 220 STREET ADORESS
CITY-ST-2IP SALT LAKE CITY UT 84094 CITY-ST-ZP
TITLE [ Dalete TE O change  [J Addition
_NAME NAME
rSTREET ADDRESS STREET ADDRESS
| cmy-st-2p CITY-ST-2P
TITLE 1 Delets TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-57-2IP
TITLE . [ pelete TITLE [ Change [ Addition
NAME NAME
STREET-ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-21P
11. | hereby certify that the information supplied with this filing does rmutm the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | arm a managing member or manager of the
limited liahility company or the receiver or trustes empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

Sk e ome n 3 v
O [N .
PR e N

S
N 1

\
[ZTMOSHUA J. SEGAL %’;’reh/ 305-670-4444]

P

SIGNATURE:

h B LIRS AN .—~ . . -
SIGNATURE AND TYPED Pﬂ‘fhﬁﬂ{ﬁ;@;&@lno MANAGING MEMBER, MANAGER, ORt AUTHORIZED REPRESENTATIVE Date Daytime Phone #
- J N N .

Apr 22,2002 8:00 am

CR2E083 (9/01)




