DOCUMENT #

1. Entity Name

CLEAR LAKE DRIVE, LLC

2001 UNIFORM BUSINESS REPORT (UBR)
99000006936 -

FILED

#261

Principal Place 6f Business
13601 BRUCE B. DOWNS BLVD.

TAMPA FL 33613

#261

Mailing Address
13501 BRUCE B. DOWNS BLVD.

TAMPA FL 33613

01 JAN29 PH L: 24

SECRETARY OF STATE
TALEAHASSEE, FLORIDA

2. Principal Place of Business

| 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
b

DO NOT WRITE IN THIS SPACE

0 T A AT

City & State City & State 4. FEI Number Applied For
59—3604266 MNot Applicable
Zip T ' ““Country T ZipT T

Country ™ T 0O  $5.00 additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

#261

BENCZE,
13601 BRUCE B. DOWNS BLVD.

KATHERINE S

TAMPA FL 33613

Namea

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE

Signature, typad or printed name of registerec ageni and title if appiicable.

{NOTE: Registerad Agant sighatwe required when reinstating) \ DATE

FILE NOW!! FEE ($$50.00
Make Check Payable to Department of State

9, _ MANAGING MEMBERS/ MEMBERS | K2 ADDITIONS / CHANGES

TIILE M_GR ' £ Delete e [ change  [T] Addition
NAME BENCZE, KATHERINE 8 . NAME :

STREETADCRESS { 13601 BRUCE B. DOWNS BLVD. STREET ADDRESS

CITY-$T-2ZIP TAMPA FL 33613 CITY-ST-2P

TITLE O pelete TILE [ Change (] Addition
hAE Have ANDO0EE23 124 ——3
STREET ADDRESS STREET ADDRESS —02/02/01=-01634—01 7
cy-st-gp ~—| o~ T T TCiTY-§7- 2P - T e e e ek

L 7 Delete e ) T lchengs [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TILE ] Deiete TME ' [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP . /

TIE * 1 Delete ME [ Ctange  [T] Aadition
NAME NAME .

STREET AODRESS STREET ADDRESS ..

CITY-ST-ZP CITY-ST-2IP _

TITLE O Detete TLE [Jchange [ Aadition
NAME . NAME

STREET ADDRESS |* STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate and thal m
/Linvﬁ'réa liability'company or the receiver or trustee emp

IGNATURE: SIGLAT

s

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
owered to execute this report as required by Chapter 608, Florida Statutes.

DEOUIRED l\‘-:ml_o\ 972~ VY

\TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

(Ll ¥ A Na's)

et

CR2E082 (11/00)



