2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 99000006166 00 4P -3 PHIZ: )

1. Entity Name ) R 3 :
OCLEARWATER STORAGE COMPANY, LLC Ty A OF STATE
Principai Place of Business Mailing Address

2106 BISPHAM ROAD, SUITE B 2108 BISPHAM ROAD, SUITE B ‘\’8’ "{ ( / g
SARASOTA FL 34231 SARASOTA FL 34231.5518

AR A

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Mot Applicable
2Zi t Zi ount iti
P Country 0 Country 5. Certificate of Status Desired O $5'00 A_ddmonal
Fee Required

——— ~_6..Name and Address of.Current Reglstered Agent .. . — . 7._Name and Address of New Registered Agent

Name
PATTERSON, JOHN i Street Address (P.O. Box Number is Not Acceptable)
46 NORTH WASHINGTON BOULEVARD, SUITE 1
SARASOTA FL 34238

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, yped or printed name of registered agant and titie if applicabie. {NOTE: Registerad Agent signatufa required when rginstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS  MEMBERS 10. ADDITIONG JCHANGES
TIEE MGR [ petete TME [Jctangs (] Addition
NAME AMERICAN DEVCON CORPORATION WAME
steeer aonness | 2106 BISPHAM ROAD, SUITE B STREET AUGRESE e oo ] TE TS ——5
orv-sior | SARASOTA FL 24231 P RTRT ] ~ DD%?,;;@%_:D% 1 ;,“_"_m o e
e [ Desets e oS0, 00 Elosess ST Mt
NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST- 1P ) CTE-3T-10P . . o ‘
TTE [J petate TNE [ change  [_] Addition
WAME NAME
STREET ADDRESS STREET ABDRESS
cpv-sr-2p CITY-3T-21F
1E [ petem TIME C] changs [ Avdition

AME NANE
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-27-2IP
e J Detste TiTtE ] Changs [ Addition
NAME NANE
STREET ADDRESS $TREET ADDRESS
cImy- 31-Tip CITY-2T7-2IP
me [ pewets UTLE (O change [T Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
orY-$1- 1P ‘ CITY-31- 217

11. | horeby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)((), Florida Statutes. | further certity that the information
indicated on this report is trug 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
limited liability company or the receiver or trusteg.&gpowered to execute this report as required by Chapter 608, Florida Statutes.

-, ym i g
i SEQUIRED 36 sho  Slr-ovcri

STCETURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Bate 7 Daynme Phone #

SIGNATURE:

CR2FNRR {9/9%



