o
2003 LIMITED LIABILITY COMPANY FILED g
g
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am
DOCU MENT # 98000003392 z ecretary of State
. Entity Name 04-28-2003 90095 025 ****50.00
CLINTON ASSOCIATES LIMITED COMPANY
Principal Piace of Business Mailing Address
9400 SOUTH DADELAND BLVD.. SUITE 605 9400 SOUTH DADELAND BLVD.. SUITE 605
MIAMI FL 33156 MIAM! FL 33156
Suite, Apt. #, efc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 680883320 Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Agdttional
Fee Required
5. Name and Address of Current Registered Agent ™~ ST -=sere =7~ Name and Address of New Registered Agent® ~=—
Name
ELIOT, NORMAN A
9400 SOUTH DADELAND BLVD., SUITE 605 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name ¢f registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES .
TITLE MGRM @A Delete TIRE [ change (3 Addition. | &
NAME SEGAL, JOSHUA J NAME S
STREETADDRESS | 8613 S.W. 79TH PLACE STREET ADORESS @
CITY-ST-ZiP CITY-ST-2IP ]
MIAMI FL 33143 -
THLE MGRM [ Delatg TITLE O Change  [3 Addition g:)
NAME SEGAL, JUDY NAME
STREET ADDRESS 201 W 70]'H STREET #15G STHEET ADDRESS
Cy-ST-21P N YORK NY 10023 CITY-ST-ZIP
TE . |- MGRM_ - . _ OOoelets - — — IME 0 e e — - o e e e o= [J.Change 7] Addition
NAME SEGAL, RICHARD NavE
STREET ADDRESS 9390 SOUTH 1300 EAST! SU"’E 220 STAEET ADORESS
CITY-ST-2IP SALT LAKE CITY UT 84094 CITY- ST-2IP
TMmE 1 Dalete TLE MGRM [ change  EX Addition
NAME NAME NORMAN ELIOT.AND WILLIAM SAX, CO-TRUSTEES
STREET ADDRESS STREETADDRESS | JOSHUA J. SEGAIL LIVING TRUST
CIY-ST-20 ur-st-ZF | 9400 S.DADELAND BLVD., #605,MIAMI, FL 33136
TILE O pelsta TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
11. | hereby cerlify 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 effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as reguired by Chapter 608, Florida Statutes.
- fufo3
h REQUIR[ENoRMAN ELIOT; CO-TRUSTEE ' (305) 670-4444
SIGNATURE:
SIGNATURE AND TYPEQLOR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone k




