2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006936

1. Entity Name

CLEAR LAKE DRIVE, LLC

Mailing Address

13601 BRUCE B. DOWNS BLVD.
#261
TAMPA Ft. 33613

Principal Place of Business

13601 BRUCE 8. DOWNS BLVD.
#261
TAMPA FL 33613

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Sufte, Apt. #, etc.

Apr 11, 2003 8:00 am

LT

[ CHECK HERE IF MAKING CHANGES

FILED

ecretary of State

04-11-2003 90017 014 ****50.00

Il

D

City & State City & State 4. FEl Number 59‘3604266 Applied For
Not Applicable
Zp Country 2P Country 5. Certificate of Status Desied [ ?;r;' ggq L:::iecgtional
6. Name and Address of Currént Registerad’Agent™ >~~~ > - * |~ - -~ == —7 .Name and Address of New Registered Agent -~
Name

BENCZE, KATHERINE $

13601 BRUCE B. DOWNS BLVD. Sireet Address (P.C. Box Number is Not Acceptable)

#261

TAMPA FL 33613

. 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. | am familiar with, and accept

the obigations of registered agent. VLN
SIGNATURE :
Signatura, typed or printed name of regisiered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
- - FILE NOW!I! FEE IS $50 00 N - T g
P [EOPTA S Y S WA " v e R T re
Tl u,n.u_.u. PAPL PN - SRS ¥ T 71 7 Checkrpaygble to F'.o"da Departmem of St?te' JAR EUR AN S ““f’ Sy, J.g
H ! *f ' . 't
: Due By May‘l 2003 i . 4 S
il R AT e AWt A A e s sk # - | Fk e Aeae . e e . e = L P AV T s 80 PR A UL SRS P N
9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS /| CHANGES
TLE -MGR - - O Delete - TITLE O change [T Addition
N BENCZE, KATHERINE $ NAME
STREET ADDRESS | 13601 BRUCE B. DOWNS BLVD. STREET ADDRESS
CITY-S7-2IP TAMPA FL 33613 CITY-ST-ZP
TITLE [ peleta TITLE [ change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-21P GiTY-5T-ZIF
TME T e s et e s ] Dl RIILE T R R e e i 28 TR S U7 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TITLE [ elete TILE CJcChangs [ Additicn
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE Teoam o mmreme e s s “"OTeiete . el TME o s - - [J Change [ Addition
NAME ., . RPN (. e
STREET ADDRESS ‘ ! STREET ADDRESS !
CNCSLIR bloe o e iimn o e ma eeme e b o ETESEZR e S
ME | e e e e o[ Dt TR e OJ Addiith*
NAME PR - e I e . e M N‘AME il
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2P Lo . .
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Fldrida Statutes. | further certify that the informatian

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 iiability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

e 4/3/03

SIGNATURE: v SI @[‘I’Ci.ffm?f—QU RED

SIGNATURE AND TYPED OR PRINTED NAME OF MEMBER,

, QR AUTHORIZED REPRESENTATIVE

Deta

Daytirne Phone #

1
H
1

CR2E083 (10/02)



