2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMER 99000000606
R
CLIPPER GROUP, LL.C. , FiLED
' : 01 Jud-{ & 9 38
Principal Place of Business . Mailing Address :
1574 POINTE TARPON BLVD 1574 POINTE TARPON BLVD ‘ SELNETS Y Co STAE
TARPON SPRINGS FL 34639 TARPON SPRINGS FL 34589 "E‘ :ei_i- ﬁ\ i ;_‘-;t :L_ , %‘&_ [ T\i!} L\
2. Principal Place of Business 3. Mailing Address H""l” | I ‘IH |m ||| ""l IM' II"' IIm "HI I"H |||l| |”l 'll!
Suite, Apt. #, efc. : Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
. 59—3555883 Not Applicable
Zp : Country Zip Counry 5. Cortficate of Status Desred [ $9-00 Additonal
Fee Requirad
- 6. Name and Address of Current Reglstered Agent o i 7. Name and Address of New Registered Agent
Name
BRADFORD' DENNIS D Street Address (P.O. Box Number is Not Acceptable}
1574 POINTE TARPON BLVD.
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above na]edentity E;bmils this Ztement for the purpose of changing its registered office or registered agem.' or both, in the State of Florida.
= (a)
SIGNATURE > 3.— CH‘ {
Signature, typad of printed name of registered agent and tile if applicable. (NCOTE: Registerad Agent signatura required when reinstating) ] DATE
] ' i
) FILE N‘PW!!! FEE 1S $50.00
Make Check P:!iwable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TILE MGRM O Detete - [ ms “Ochange {1 Addition
N BRADFORD, DENNIS D NavE GUODN4420239——3
- =
STREETADDRESS | 4574 POINTE TARPON BLVD STREET ADDRESS “0E/14/01-1 ]ﬂ? 4--(27
Om-ST-2P | TARPON SPRINGS FL 34689 GiTY-ST-21IP ot N
e MGAM Oloete ~ f e . ' ' R Change
e BRADFORD, R. DELORIS e
STRETADDKESS | 1574 PONTE TARPON BLVD | e soones
CITY-ST-ZiIP TARPON SPW ‘ CY-ST-2IP )
mE e T RO O Gelete TMLE S ) : * [dchange” [ Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
CiTY- 57-41F . CITY-5T-2IP
TITLE O peleta TME Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P ‘ CIY-8T-2IP
TITLE St O pelete e [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TE [ change - [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ CIFY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | 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; that | am a managing member or manager of the
timited itability company or the receiver or trustee e ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ USIS0ydinISREonaory 5-28-01  721-73¢4-314

PUSAIETIFOE A RIE TV M AL A -~ Bl AMAMASCD MDD 21TMUMADIIPEDN DESDECE A TATIUE Nats vt Phone 8

dv  ev6ZeD0

o

o e
e R,



