2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CLANNECO, L.C.

199000006853

Frincipal Place of Business
302 SPYGLASS LANE
VERO BEACH FL 32963

Mailing Address
302 SPYGLASS LANE
VERO BEACH FL 3293

APVRU Y
AND
FILED

Ol HAY -3 PM 3: L4

SECRETARY OF STATE
TALLAHASSEF, FEOR!BA

A A R

"2, Principal Place of Business 3. Mailing Address I )
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 500 Applied For
6 61799 Not Applicable
Zi Count Zi Count:
P ouniry P ountry 5. Cortificate of Status Desiea (] 99-00 Addiional
i . . Foe Roquired

_ __ .. _6. Name and Address of Current Reglistered Agent__ _____ _

Name
SOX, RICHARD N JR. Sox e hangd M. I,

I __ﬁ'_J' _Name and Address of New Reglstered Agent__ __ e

Street Address’ (P.O7Box Number is Not Acceplable)

10 E
SSE 1 P fp‘! F‘ .r
U5 A PMonroe Sitree? Sude 8OO
City Code
/A //A_Zc:r.s'.r ee FL | %550/
8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State ¢f Florida.
SIGNATURE i
Signaturs, typsd of pPrinted name of registersd agent and title if applicatle. (NOTE Registarad Agent signature recuired whan reinstating) DATE
I I IR NI :“F‘ o
FILE qum FEE [5 $50. oo 04 = f‘.!r 16 -3
Make Check Ps jable toDe Jdrtment.of State U525, HlP3--Ti2]
a 8 F’i ; FEEEECT 0 Al 0
B 3
9, MANAGING MEMBERS /MEMBERS 10, i ADDITIONS /CHANGES
LT MGR [ Deete TE i Ol Change [ Addition
NAME CEDERHOLM, DAVID T NAME |
staeer anoness | 302 SPYGLASS LANE STHEET AUDRESS
CITY-5T-2IP VERO BEACH FL 32963 CTY-5T-ZP _
TE [ Delete TILE (O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-TIP
TITLE T palete TITLE O change [ Addition
NAME NAME — e ——————— i m e s - -
STREET ADDHESS STREET ADDRESS !
CITY-ST-2iP CITY-ST-7IP |
TILE O pelete TITLE i O Change [ Addition
NAME NAME l
STREET ADDRESS STREET ADDRESS !
CITY-ST-2IP CITY-ST-7P l
THLE [ Delete TIE ' O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP i
me 4 [ Delete TILE ! 1 Change [ Additicn
NAME NAME
STREET ADERESS STREET ADDRESS !
1
CITY-ST-2P CITY-5T-2P |

| hereby gertity that the information supplied with this filing does not qualify o the exemption stated in Section 118.07(3){i), Fiorida Statutes. | further certify that the infarmation
" indicated on this report ig trus and accurate and that my signature shall have ‘he same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company/k the receiver o eeempbwored to execute this eport as requirad by Chapter 608, Florida Statutes

SIGNATURE: "'JT&ér‘[_o [on 6‘/:1{/01 (56 ) a3k-566T

SIGRATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEHBER. MAMNAGER, OR AUTHORIZED REPRESEN'I’A'HVE Date Daytimg Phone #

4v  SIS9000

CR2E083 (11/00)



