2003 LIMITED LIABILITY COMPANY .

UNIFORM BUSINESS REPORT (UBR) g

DOCUMENT # [ . 99000003712
1. Entity Name
CLIVEDON HOLDINGS LLC
Principal Place of Business Mailing Address
1333 N. DUVAL ST 1333 N. DUVAL ST
TALLAHASSEE FL 32302 TALLAHASSEE FL 32302
s s v HIIIII!IIIIIIIII\IWI W
Suite, At. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FElNumber  NOT APPLICABLE Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [l ?ese'ggq :i“::';“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA FILING & SEARCH SERVICES, INC.
1333 N DUVAL ST. Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32302
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Signatura, typod or printad nama of registerod agant and title if applicable. {NOTE: Registared Agent signatura raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00 1000180721651
Make Check Payable to Florida Department of $3416][% <03-~01059~-001  #20050. 10
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES |
TILE MGR [ oelete TITLE [ change [ Addition
NAME STERLING MANAGERS LIMITED NAME
STREET ADDRESS | P.0). BOX 362 STREET AODRESS
CITY-ST-2IP ROAD TOWN TORTOLA, BV CITY-ST-2IP
TILE MGR [ petete TITLE [Ichange  [C] Additicn
NAME MANHATTAN MANAGEMENT COMPANY LIMITED NAME
smEcT AODRESS | QLD AIRPORT ROAD, STE 227, HALLMARK BLDG. STREET ADDRESS
CITY-ST-2IP THE VALLEY ANGUIM BWI CITY-ST-7IP
TITLE [ Delete TITLE [ change [ Additlon
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-5T-2IP )
TITLE [ Delete TITLE [OcChange ] Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pekete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS m mﬂg
CITY-ST-2IP CITY-ST-21P -

11. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 112.07(3)(i}, Florida Statutes. | 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 cof the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: AA%U\'V\/@?M 0 SEGHUBRITN. Cacuceto 4-10-03  203-421-SF D

SIGNATURE AI‘*‘TPED OR PRINTED NA{IE IGNING MANAGING MEMBER, MANAGER, OR AUTHORLIZED REPRESENTATIVE Date Daytime Phone #

CR2ZE083 (10/02)



