' LIMITED LIABILITY COMPANY - FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am
DOCUMENT # L99000004194 /| sEmp Secretary of State

1. Entity Name 05-05-2003 91159 004 ****50.00
CLINTON COMMUNITIES, L.L.C.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
3225 Aviation Avenue 3225 Aviation Avenue
Suite, ApL. #, etc. Suite, Apt. #, eic. DO NOT WRITE iN THIS SPACE
Suite 700 Suite 700 1
City & State City & State 4. FEI Number! .| Applied For
Coconut Grove, FL Coconut Grove, FL | 65-0933014 Not Applicable
35?33 chouAntry 3%?1 13 lj;éu A""Y 5. Certificate of Status Desired O ?i'ggql‘:?:;ﬁ""a'

7. Name and Address of Current Registored Agent
N .
am¢ Randy Rieger |

DO NOT WRITE Street Address (P.O. Box Number‘ is Not Acceptable)
IN THIS SPACE 3225 Aviation Avenue, Tth Floor

Y Coconut Grove, FLi FL l 8135

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 Florida. | am familiar with, and accept
the cbfigations of registered agent. !
I

SIGNATURE g

ngte,wpeduprmadmn‘eofreg:sﬂeﬂagulwmbiappﬁcaﬂe. . DATE
FEE IS $50.00 i
Make Check Payabls to Florlda Department of State }
DUE BY MAY 1 ;
9, MANAGING MEMBERS /MANAGERS —~
ot [
e MGRY' | mnt N
NAME Stewart Marcus . HAME =
STREET ADDAESS | 3225 Aviation Avenue, 7th Flo STREET ADDAESS @
oIvY-ST-2P Coconut Grove, FL 33133 CTY-ST-2P g
, fr}
TILE MGR - TME &
NAME Randy Rieger NAME G
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDRESS
cY-s1-2P Goconut Grove, FL 33133 CiTY-S1-2P
AILE MGR . . TITLE
NAME W. Peter Temling NAME _
STREET ADDRESS | 3225 Aviation Avenue, Tth Floor STREET ADDAESS
CiTY-S1-2P Coconut Grove, FL 33133 CITY-ST-ZP DO NOT WRlTE
TILE TLE
MGR
RAME Wayne O. Norris NAME |N TH'S SPACE
STREET ADDRESS | 3225 Aviation Avenue, 7th Floor STREET ADDRESS ) .
CTY-ST-ZP Coconut Grove, FL 33133 CTY-57-ZP
mE TTE
NAME NAME :
STREET ADDRESS STREET ADDRESS
CrTY-S1-2P CITY-ST-2P
THLE TME
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1. 2P CITY-§T-ZP

14. | hereby certify that the information supplied with this filing does not quakify for the exemption stated in Section 11907(3)0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturg.shall have the same legal effect as H made under cath; that | am a managing member or manager of the
limited lability company or the receiver of trustee empowered |gfexecule this report as required by Chapter 608, Rorida Slatutes.
|

SIGNATURE: 47 - W e 7 (W, Yeret TmLmlé! 4/30/03 (305) 860-8188

TYPED OR PRINTED MAME OF SIGNING MANAGING HW.MMAWREWEBEMAM Daylime Phone ¥




