2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) ) .
CLARK ROAD ASSOCIATES, L.L.C. et Fi= N
01 JUN -i jii 1o 20
Principal Place of Business Mailing Address , w10 28
2831 RINGLING BLVD., SUITE 213-D 2831 RINGLING BLVD.. SUITE 213D ’S::“”\;:‘ RSN )
SARASOTA FL 34237 SARASOTA FL 34237 I A L 3 :'# ~_ -7 £
EY o I LN . .,,\ ';.
2. Principal Place Of Business 3. Mailing Address u“l 1|"| ||||l ||m "W ||‘|| ||”| llll‘ ”l“ |‘|’| |||’ ’||‘
Suite, Apt. #, etc. Suite, Apt. #, elc. : : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0928681 Not Applicable
Zip Country Zip . Country : " . $50° Additional
i 8. Certificate of Status Desired E/ Fee Required
- ——————§.-Name and Address of Current Registered Agent . ] 7. Name and Address of New Registered Agent
Name - -
P
SHE HEHD’ DEVON D Street Address (P.O. Box Number is Not Acceptable)
C/O ROKNICH & GIBSON
1800 SECOND STREET, SUITE 901 ‘ )
SARASOTA FL 34236 . ' ! . Clty FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its régistered office of registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed name of registered agent and titls if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
1 N84S0 5 0 —
FILE NOW It FEE IS $50.00 —na‘f15,xm~-ﬁ1[]1'-'4—~l31'“
Make Check Payable to Department of State s 00 #xeextT 00
|i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES -
TILE MRG [ Delete TLE O change [ Addition | S };
NAME SHEPHERD, DEVON D NAME =
strer aboess | 2831 RINGLING BLVD., SUITE 213-D STREET ADDRESS 2 L
CITY-ST-21P SARASOTA FL 34237 CITY-ST1-2IP . g
- o b
TME MGR - Coeete =~ e : N Ol change [ Addition | 55
NAME ALLARDT, JOSEPH NAME
STREeTADDRESS | 7150 ESTERQ BLVD., #501 STREET ADDRESS
CITY-ST-21P FORT MYERS BEACH FL 33931 CITY-ST1-2P
TLE , O elete TIME Ochange {7 Addtien |
— e e ——— e
NAME o B e NAME - —= o —— T T T
~ GTREET ADURESS” T STREET ADDRESS
GITY-5T-2IP GITY-ST-21P
mEe (3 Gelete ME [Jchange [ Addition
NAME NAME
STREET ADURESS . STREET ADDRESS
CITY-ST7-2IP A CITY-ST-Zip
TITLE [ Datets WLE [ Change [ Addition
NAME -* NAME
STREET ADDRESS @& STREET ADDRESS
GITY- S'(ZiP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP I CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.  further cerlify that the information
indicated on this report is true urate and that my si§yature shall have the same legal offect as jt made under cath; that | am a managing member or manager of the
limited liability company or the receive to execute}his report as required by ter 608, Florida Statutes.
SIGNATURE: ﬁﬁ\\'@l @4 DRSE - 1480
SIGNATURE Daytima Phone ¥




