2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 24, 2003 8:00 am

DOCUMENT # L99000004257

1. Entity Name

CLOUDVIEW, L.L.C.

Secretary of State

03-24-2003 90016 030 ****50.00

Malling Address

3535 JACINTO COURT
SARASOTA FL 34238

Principa! Piace of Business

3535 JACINTO COURT
SARASOTA FL 34239

2. Principal Place of Business 3. Mailing Address

KRR AR RS

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 26-7047165 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P Ly 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Reglstered Agent —

+~=— - .7..Name and Address of New Reglstered Agent- =~ - -

PATTERSON, JOHN

e

= Soho U Clovd 11

Street Address (P.O. Bas-fumber is Not tﬁb'lable)
46 N WASHINGTON BLVD 35355(. JacintrCoor ¥

SUITE 1
SARASOTA FL 34236

Cityﬁrﬂ€0’{ﬁ, FL ZIpCod%¢2-5¢j

8. The above named entity submits this statement for the purpose of changing its registered offic

the obligations of registered agent.

registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE y M‘—t /< 3/} 9 /93
Signature, yped or printed nama of ragistered agent and title if applicable {NQTE: Registered Aﬂi_gnatura required when reinstating} DATE i
FILE Nowuzéé IS $50.00
Make Check Payable to Morida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TMLE MGR O Delete TMLE [ Change [ Addition
NAME CLOUD, JOHN V HI NAME
STREET ADDRESS | 3535 JACINTO COURT STREET ADDRESS
LITY-ST-2IP SARASOTA FL 34239 CITY-$T-2IP
LE J Delete TIMLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TTLE e L Dglete. - - ~f M= S ~ 2gm—— -<[-] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-2P
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [] Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " CITY-ST-2F

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated cn this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
iimited liability company or the recejuer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, '

Q41-930-/000

sionature: Sl quiREDochn Clod  slalos “

SIGNATURE ANDTVPEWPRIN’TED NAME OF SIGNING MANAGING MEMN, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

CR2E083 (10/02)



