' 2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT #

1. Entity Name

CLOUDVIEW, L.L.C.

1L99000004257

Principal Place of Business

3535 JAGINTO COURT
. SARASQOTA FL 34239

Mailing Address

3535 JACINTO COURT
SARASOTA FL 342395912 :

2, Principal Place of Business

4

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

KN

FILED

00 JAN 18 PH 1 20

RY OF STATE
TEEE%ET,‘XASSEE. FLORIDA

IR AR

v

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number U applied For
Nat Applicable
ap : - *Couniry - oo | TP e eeaf-County - 8. Certificate of Status Desired="~ [ - $5.00 Additional
- Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

PATTERSON, JOHN

Street Address (P.C. Box Number is Not Acceptable)

46 N WASHINGTON BLVD

SUITE 1 ,

SARASOTA FL 34238 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. -
SIGNATURE .

Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
THLE MGR . [ pelota TITLE [ change [ Addition
NAME CLOUD, JOHN VI NAME
STREET ADDRERS | 3535 JACINTO COURT $TREET ADDRES?
oa-st-zp | SARASOTA FL 34239 ciTy-s1-2
L [ petsts TITLE (] ctange  [] Addition
o o 00021 12574 ——3
i - OO 1l IR et 7 1 M
e ar : I S it N bt P S
TITLE O Detete e Chante
NAME NAME
STREET AODRESE STREET ADDRESS
CITY-$T- 1P CITY-87-ITP
T CJ Detots e - [ thange [ Adcition
NARE NAME
STREET ABDRESS STREET ADDRESS
CiTY-$1- 7P CITY-3T-2IP
TeE [ pelete TITLE [Jchangs [ Additon
NAME NARE
STREET ADDRESS STREET ADDRERS
CITY-ST- 1P CITY-$T-7IP
s [T ket e [Jehange [ Addrion
WAME NAME
STREET ALORERR STREET AUDRESS
CITY-ST-TIP CITY-8T-1IP

SIGNATURE:

+11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(), Florida Statutes. | further cerlify that the information
i 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 of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.




