2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000943
1. Entity Name ’ , SECkeT
MANNA FROM HEAVEN, LLC DIvision
OOFFBI i g
Principal Place of Business Mailing Address i U ﬂH 8 39
G/O CUMMINGS & LOCKWOOD C/0 CUMMINGS & LOCKWOOD
3001 TAMMMI TRAIL NORTH. 4TH FLCOR 3001 TAMIAMI TRAIL NORTH. 4TH FLOOR
NAPLS FL 34103 NAPLS FL 34103-2715
I B G
Richman, Deifik, Lanier g Ross,
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
2640 Golden Gate Parkway| @06
City & State City & State 4, FEI Number Applied For
Naples . FL 28105 6& - 56_6,‘-166(0 s Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $5'00 Additional
34105 Collier - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name \ ¢ .
CLASP INC Richman, Deifik, Lanier & Ross, PAH
. Street Address (P.O. Box Number is Not Acceptabie)
C/0 CUMMINGS & LOCKWOOD 2640 Golden Gate Parkway, #206

3001 TAMIAMI NORTH, 4TH FLOOR Attn: Donald K. Ross, Jr.

NAPLES FL 34103 City FL | Zip Code
Naples, FL 34105
* 8. The above named entity sujfmits h|s stat ni for the purpese of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURX 2 / 7 / 00
&gna:ure typec'nr printed name jﬁeglslared agiir_\tfnd titlg if appltcab‘e _—TNDTE_RBWSTGIGU Agent signatura required when reingtaling) DATE
FILE NOW'!' FEE IS $50. 00
Hake Cbc-ck Payable to Department of State

8. MANAGING MEMBEHS,‘MEMBERS T e ' ADDITIONS / CHANGES |
Tme MGRM 7 oetetn me Member Y change [ Agditon
RAME CLARKE, MATTHEW R HAME

staeer avoress | 2413 KINGS LAKE BOULEVARD STREET ADDRESS

CITY-ST- 1P NAPLES FL 34112 o CITY-§T-2IP

TITLE MGRM [ pets TITLE [Jchange (] Adetien
nAE CLARKE, ANDREW D A

smeeer awoness | 452 BERKLEY CRESCENT, N.W. a1ResT Anonsss

er-sr2¢ | CALGARY ALBERTA T351A8 CANAD orrY-31-np av/ aax/DD _

Tme MGRM.. — ' BTN o I [T Membe(yf Konmge ] avarton
nane CLARKE, KIM M T

sTReeY acdaess | 2413 KINGS LAKE BOULEVARD STREET ADDRESS

onY-25- TP NAPLES FL 34112 CITY-3T-2IP )

TTLE ] petetn TITLE (] Addition
e anoonz 145 L TH-2
STREET ADDRERS STREET AUDREST ~-02/23/00--01093--007

CITY- ST-21P CITY-3T- 1P g5 0 ***%
THTLE [ betete TITLE . [ change [ Athition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY- 81- TP CiTY-S1- 7P _

BT [ peters e [OJchangs  [] Addition
NAME NAME

;TE--- -uﬁi=;i "l'nm ‘unf“
CITY-sT- 2P CITY-ST-7IP - .

11. i hereby certify that the information supplied wnh this filing does not qualify for the exemptlon slated in Seouon 119 07(3)(|) Florida Statutes i further certify that the information

indicated on this report is true and accurate and that-rw-stormiuie shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limiled liability company or the receiver or aite empowered to pxecute this report as required by Chapter 608, Florida Statutes.
L
‘./ﬁ gy uub....\.ﬁf EHED

(941) 593-494¢
SIGNATURE: 2/7/00

SIGNATURE MDY TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEER OR MANAGER Dare Daytime Phone #

4188000

dv

CR2E083 (9/99)



