2000 UNIFORM BUSINESS REPORT (UBR) APTNOUVED

DOCUMENT # 99000002146 FILED

1. Entity Name e .
CLARK ROAD ASSOCIATES, L.LC. QOMAY -4 PHIZ: )]
SECHETARY OF STATE

L R ANHASSEE, F A
Principal Place of Business Mailing Address pi":{ "'!.“H} lﬁbbti( rLDRmA
2631 RINGLING BLVD.. SUITE 213D 2831 RINGLING BLVD.. SUITE 213D
SARASOTA FL 34237 SARASOTA FL 342375352 L
2. Principal Place of Business | 3. Mailing Address Hll"l” ||| |||‘ m" ""I I|“| "N "”l ||||| “m "I" |'|I| I'" 'II’
Suite, Apt. #, etc. ] Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE

City & State - City & State 3 4. FEI Number G‘S m 236;/ Applied For
- Not Applicable

Zp Country Zip Country 5. Certificate of Status Desired O $500 ﬁ.\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHEPHERD, DEVON D : Street Address (P.O. Bax Number is Not Acceptablg)

C/O ROKNICH & GIBSON .

1800 SECOND STREET, SUITE 901

SARASOTA FL 34236 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE

Signature, typed or printed name ¢f registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TME MRG [ pesetn LT ‘ [ change [ addition
NAME SHEPHERD, DEVON D NANE
smeer anonens | 2831 RINGLING BLVD., SUITE 213-D STREET ADDRESS
CITY-ST- 7P SARASOTA FL 34237 cITY-ST-7IP
TILE MGR [ pette TITLE [ changs [ Adilftlen
NANE ALLARDT, JOSEPH NAME
STREET ADCRESS | 7450 ESTERO BLVD., #501 STREET ADDAESS
om-at-zF | FORT MYERS BEACH FL 33931 cary- 31-21P
TOE ' [ petete TITLE [Jchesgs  [] Atdition
NAME NAME — g ___
STREET ADORESS | - STREET ADDRESS 5L '_‘:‘:j',-;‘l;a'l‘jr‘ DI 1.1'? = I. =
P T RS LT -
orwy-st-11P - 81 219 FREERRL [0 s ﬁz% |
THLE [ Detem TITLE [ change [ Addntien
NAME NAME
STREET ADDRESS BTREET ACDRESS
CITY-ST-2IP LITY-8T-TIP
TLE [ Dewete TinE [ thangs [ Addition
NAME NARE
RTREET ADDRESS STREEV ADDRESS
oY, 8T-2iP 7 ' CITY- 3T- 7P
W 7 petetn e [ change [ ] additien
RAM ’ NAME .
STEEEY ADORESS STREET ADDRESZ
LITY-8T-10P Y- 87-1P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption staleg in Section 119.07(3)1), Florida Statutes, | further certify that the information
indicated on this report is true urate and that my signature shall have the same legal effecfas if made under oath; that | am a managing member or manager of the

red to execute fhis report as required bif Chapter 608, Florida Statutes.

SD{ i | l 60 (41511480

Daytime Phone #

limited liability company or the receiver §r trustee empo

SIGNATURE:

" SIGNATURE EWO TYPED OR PRINT%HQAE OF SiGNIN‘IIANAGING M\MBEH C{R MANAGER

A —
iV S N, T b e o R o W N U ol

REETLLE

A

CR 22043 (9/99)



