7

2000 UNIFORM BUSINESS REPORT (!E?BR)

APPROVED
- AND

” ¥ E FILED
DOCUMENT # . | 99000006870 i
1. Entity Name = . ¢ 74 a0 w27 P 2: 19
NICHOLAS CLARKE AND ASSOCIATES, L.L.C. " Zal Y GO JuR 27 :
SECRETARY orrigﬂg
sy oatl e QO It UriuA.
Principal Place of Business Mailing Address do LA HALY tE
6005 PROCTOR ROAD 6005 PROCTOR ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308-9004
2. Principai Place of Business 3. Mailing Address H""mlil ||””|“| ||”| IIm m” ll”l II”I I“I’ |||" ‘IIH "“ ||||
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq "560 3'—/53 Not Applicable
Zip ) Courjtry o Zip Country . | 5._Certificate of Status Desred . [ .. gg'gg‘ Lﬁg‘gﬁoﬂa'-

CLARKE, NICHOLAS P

6. Name and Address of Current Reglstered Agent

e - = M. — e

7. Name and Address of New Registered Agent

—_— . - P SR

Street Address (P C. Bex Number is Not Acceptable}

6005 PROCTOR ROAD.
TALLAHASSEE FL 32308
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
Signatura, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e President awd CEO (] Detete fime []cnange ] Additica
RAME aicholas Clo-lces MGEM NAME
svoeer aokens | & 005 ProCTor ad. STREET ADDRESS
o | Tallahasst, FL 32208 =Tu TR A e vt
e C00 [Chie¥ Uperating Oficer) O e TP T et 1 pegten
nane Joce f'f/' C{I%:Q‘QJ M7 eRm NAME spREol]L UL @m;“ﬂq -
sery amneens | 5008 FroCio - STREET ADDRESS
ararae T leh assee FL 32308 oTY-ST-ZP i N o L
-TITLE T . O] petese_ e J [ changs  [] Adiition
MAME i - AR T T - - g - — e
STREET ADDRESS STREET ADDRESS
CITY-2T-11P CITY-3T-7IP
TITLE {1 powete TITLE (] changa  [] Addition
NAME NAME .
FIREET ADDRESS STREEY AUDRESS -
~ITY-ST-ZIP ' B . CITY- $T-2IP
ms ) pedete TLE [Jchangs [ Additien
NAME* NAME T
STREEY ABDRESS STREET AUDRESS
CITY-$7-0P CITY. ST-TIP
LnE [ pesste j e [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-$T-TIP CITY-3T-21P

SIGNATURE:

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

LreelepruBlpbonrssia cincice

J19fpo  8s0-¢68-/396

ﬁ}lmunz AND TYFEY OR PRINTED NAME GF SIGNING MANAGING MEMBER OR MANAGER

7 pael Daytime Phone #

nt

CR2E083 (9/99)



