APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AHD

FILED
DOCUMENT # 99000000606 . |
CLIPPER GROUP, LLC. 0away 10 PH 1: 03
' SECRETARY OF STATE
Principal Place of Business Mailing Address J‘Ai l AHASSEE }—LBR;DA
1574 POINTE TARPON BLVD ' 1574 POINTE TARPON BLVD . - ;
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 346895807 '
—— S |lIIiIIHI!IlI!IIIIIﬂIIIHIIII\IIIHIIIHIIII\IIHIINHIIHIIHHIII
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Sf ’ V City & Stat . Fi by Applied F
v . " E8% 5551 4‘3 ot Appicable
.Zip, ~——in rC?thryf = - - Z'E» - R 1‘.‘999”5.{1 S 5. Certiticate of Status Desired_; O~ g‘i ggqlﬁ'f‘;m"@! 3
6. Name and Agldress of Current Registered Agent 7. Name and Address of New ﬁegistered Agent
| " Dennis P BeadLovd
JEF'FH'ES, DAVID M ) Street )\ddre L‘O B: qub rlS Nm-Acceplab\e) 'B\ A
220 SOUTH FRANKLIN STREET o lecprn Bly
TAMPA FL 33602
Cit J i
’ Taw' PoA Dpriag FL | *89834

8. The above named entity gybmits thie-statement for the purpose of changmg its registered office or reglste(ed agent, o" both, in 1‘(18 State of Florlda
[\jl Q ‘)@ l—~ Meeq |
SIGNATURE , Lo

Signature, typed or printed name of registered agent and tile f applicable {NOTE: Registerad Agent signature required when reinstating} ) DATE

FILE NOW!If FEE IS $50.00 |
Make Check Payabie to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

Tne MGRM ) T belety me 7 9 [ change [ Addition
e BRADFORD, DENNIS D awe AOOONS27a190——7
STREET ADDRESS | {574 PO'NTE TARPON BLVD STREET AGDRESS __nF;l{tD-rl'I;Dﬁ__Dlnnr "'"I ‘15
crv-st-2f | TARPON SPRINGS FL 34689 CATY-ST-21P 1 ;

TIME MGRM [ pelsts § mme ‘ [Jcnange (] Acditton
na BRADFORD, R. DELORIS e |

STREET ADDRESS | 1574 POINTE TARPON BLVD ‘ STREET ADDREES

em-a-ap TARPON SPRINGS FL 34689 : CITY-3T-1IP

WE - = | T s e - - = Opeen—==f-mme ~ - [+ - == won -+ - = - - = []cumge []Addtion
WAME . NAME |

STREET ADDRELS J STREET ADDRESS |

CITY-87- 7P ary-$1-IF i

Ll 7 peletn TITE , [ coange [ ] Adurtion
NAME NAME :

$TREET ADDBERS ' STREET ADDRESS '

CITY-$T-21P CITY-3T-2IP

e 7 peets e ' Clchmgs [ Aaaitien
NAME BAME

$TREEY ADDRESS STREET ADDRESS

&TT-3T. P ' CITY-ST-TP

TIMLE l O etots THTLE [ changs [ Addition
NAME NAME ,

STREETSODRESS . STREET ADDRESS :

CITY-3T- TP ’ ) Y- g1 21P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.’ I further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managlng member or manager of the

limited liability company or theyregeiver or [rustee empowered to gxecute this report as required by Chapter 608, Florida Statutes.
! A haneEs ,
TG REBDIUSED M || 2080

SIGNATURE AND TYPED CA PRINTED NAME OF SIGMING MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

2083 (1Y

CR2



