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"UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 06870 R Y ({a
NICHOLAS CLARKE :N?agf.s::?:mtss, LLC. piv t%%ﬂil%l% ToRFork ions
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Principal Place of Business Maiting Adcress
6005 PR&(TOR ROAD 6005 PROCTOR ROAD
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
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CLARKE, NICHOLAS P
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Y MANAGING MEMBERS/MANAGERS oo - ADDITIONS /CHANGES

NILE MGRM T Detee TIE _ K Ctange [ Addition
s | S MO | 114 Harbort St

civ-s-2p | TALLAHASSEE, FL 32309 ewsiae | FA ”a Iqa ss8é, Fe 32303

e MGRM [ Delee fiie DX Crenge [ Addifion
WANE CLARKE, JOCELYN wAME f (

STREET ABDRESS | 6006 PROCTOR RD. SIREET ADDRESS [ ! 'q Z’a”b‘,/{— S+

etv.s12r | TALLAHASSEE, FL 32309 avsre | TA fla has ee, F 52303
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ML ] Deleee e O Charge [ Addition
HAME W

SIREET ADDRESS STREET ADDRESS
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e £1 Detete e } O Change [ Addition
want NAME

SIREET ADDRESS SIREET ADDRESS
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11, ) heretry cem:z‘mm the information supplied with This filng does not quality for the exemption stated in Section 119.07{3)), Florida Stalues. 1 furtfver certity that the information
indicated on this report |s true and accurate and thal my signature shall have the same legal effect as f mace under oath; that | am a managing member of manapger of the
limited fiability Gompany or the receiver or trustee empowered o execute this repornt as required by Chapter 808, Floroa Statutes.
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