2000 UNIFORM BUSINESS REPORT (UBR) W T

4 . T b b et e =T s

e 4 e h o at m —— 4

DOCUMENT # | .99000006853 FILED
1. Entity Name .
CLANNECO, L.C. ‘ . )
| 00 JAN 19 AMII: 16
T—— - SECRETARY OF STAT
Principal Place of Business Mailing Address E
202 SPYGLASS LANE %02 SPYGLASS LANE TALLAHASSEE. FLORIDA
VERC BEACH FL 32953 . VERO BEACH FL 329634373
S —— s G IR IRE R
Suite, Apt. #,'etc. ’ : . : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEi Number L Applied For
_ 65~096/7 97 Mot
ap . ) Country Zip Country 5. Certificate of Status Desired )K g‘g‘g& L’:g;g“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name o . L .
Sﬁi’ HICHARD N JR. Strest Address {F.O. Box Number is Not Acceptable)
101 GADSDEN STREET -
TALLAHASSEE FL 32301
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 or printed name of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State

D ot

| AT MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES

TTLE MGR [ pelste TITLE [ thange [ Additien
NAME CEDERHOLM, DAVID T AME ST 1 1 s — —
sTReeT anoRess | 302 SPYGLASS LANE $TREET ADDRESS ...l'j ".‘l S0 ATN—-0 I NS -3
eirv-ar-2e-.--| VERQ BEACH FL 32963 CITY-37-2tP ay#&aya;!:r-: N dwwwaCs )
TITLE ' M cetere TITLE [Jchange [ Addmien
NAME MAME

STREET AODRESS STREEY AUDRESS

CITY- 37-TIP . CATY- 8T-71P ”

TITLE T pelets TITLE ) {)Change  [_) Addition
NAME NAME !

KTREET ADURERE : STREET ADURESS

CITY-§T-ZIP =— | o rr v —o L e e e el 2 e T g - e

e ' O iekete Tme [Jchangs [ ] Adation
AAME NAME

STREEY AUDRESS STREET ADDRESS

CITY-ST- TP CHY- 8T-2IP

TITLE [ pelsts TITLE [ changs [ Addition
NAME NAME

STREET AUDRESS | - . 5 STREET ADORESS

Y- 2T ’ : T8 2P

T X ] peete e (] change [ Adcition
NAME ) ' BAME

STREET ADDRESS - . STREET ADBESS

CITY-47-2F eITy-31- 7P

1. hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report ig frue 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
imited Sability compand ofthe recaiver of rustee empowered {0 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER 7 Daytima Phene #




