2001 UNIFORM BUSINESS REPORT (UBR)

I

APPRUVE.
AND

DOCUMENT #

1. Entity Name

99000005958

CLARK ROAD DEVELOPMENT COMPANY, L.C.

Fllf
0l APR 26 AMID: 02
SECRETARY OF STATE

Principat Place of Business
2033 MAIN ST.. STE &00
SARASOTA FL 34237

“Mailing Address
2033 MAIN ST.. STE 600
SARASOTA FL 34237

TALLAHASSEE, FEORIDA

2. Principal Place of Business

3. Mailing Addresé

Suite, Apt.‘ft etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MR

'

City & State City & State 4, FEl Number P |E F Applied For
: -V -4 Not Applicable
Zi Count Zi Count it
P i P unity 5. Certificate of Status Desired 0 $5.00 Additional
. Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . o o . o Name_ . _ e : -
MYERS, TROY H JR. Seaa 5B 5
treet Address (P.O. Box Number is Not Acceptable
2033 MAIN ST., STE 600
SARASOTA FL 34237
City FL Zip Code
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.
SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
’ Make Check Payable tc Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
TILE MGH O Delste TITLE (O Change [ Aadition
NAVE FOXFIRE MANAGEMENT, L.C. e
srreer aooness | 2033 MAIN ST., STE 600 STREET ADDRESS
crv-st-ze | SARASOTA FL 34237 CITY-ST-ZIP
TITLE O pelete e [ change T Addition
NAME § NAME
STREET ADDRESS STREET ADDRESS
=UoF IO U1 e -

TITLE {J Delete TITLE ariid @"&.{a ] Hfl jtion
e ! #ERER50, 00 FARRRSCL 00
STREET ADDRESS - B - STREET ADDRESS ’
CITY-ST-2IP CIrY-ST-2IP
TILE [ pelste TMLE (CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TALE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2ZIP CITy-ST-2P
{RE:" [ Dalete TITLE [ change [ Addition
NAME J : NAME
STRE}{ ADDRESS s _.J STREET ﬁi_}DHESS. .. - -
CITYIST-2IP - I CITY-57-2IP e e o . .. T

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cértify 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 cath; that I-am a mana
limited liability company or the receiver of trugfee empowered fo execute this report as required by Chagpter 608, Florida Statutes.

SIGNAT

URE:

ging member or manager of the _

SIGNATURE AN|

4y  S/Zeeon

CR2E083 (11/00)

—



