2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L.99000007126 , 1/
1. Entity Name \LE‘D } 2 Z
CLARK INVESTMENTS OF DESTIN, L.L.C. F 33
MO
Principal Place of Business Mailing Address et ai ey 5“{,‘{5’ A
4038 LAUREN COURT 4038 LAUREN COURT SETJ“”H\,?‘;SEE FLOR
DESTIN FL 32541 DESTIN FL 32541-2127 TAYLA
R I AR M Er
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
{ Y 43‘1:'-\1"9-
City & State City & State 4. FEl Number ) Applied For
4 ' Sq"' ?}66?‘3\46‘ Not Applicable
Zp ' Country Zip Country 5. Certificate of Status Desired [ fesegg:l Lﬁ:’:‘jﬁ""a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLARK, GUY D Street Address (PO, Box Number is Not Acceptable)
4038 LAUREN COURY
DESTIN FL 32541
City - FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
a2 w=~FILE-NOWIIl FEE IS $50.00 - -~ -~
Make Check Payable to Depanmem of State
9, . MANAGING MEMBERS /MEMBERS 10, ADDITIONS { CHANGES
™e | MGRM ; [ Detete TImLE (] change  [] Addition
NAME CLARK, GUY D NAME
steier aooness | 4038 LAUREN COURT STREET ADDRESS
CITY- 51 11P DESTIN FL 32541 CITY- §T- 2P
TmE O O pesete TLE []change [ Addition
NAME NAME
STREET AUDRESS STREET ARDAESS TOO0) g' Bﬂf 15493 =3 T :" =
CITY-31-217 Y- 4T- 2P =Ua/27 AA0--01012--00
TILE Joetste . J mnue i o O £
MAME NAME
STREET ADPRESS STREET ABDRESE
el CITY-§T-TIP
e 1 pelete TITLE [ ctangs [ Addition
NAME
BTREET AGDRESS
TTeT CITY-31-7IP
e [ petete TITLE . L ) I:I Changs . [ ] Addition
[ [ i e — —— — T --';T"'-"T_..: TTTUT L '.‘."',"'T‘- . I
B ' STREET AUDRESS
T e cTY-31-11P
-t [ Detote TITLE []change  [] Additicn
NAME
. STeeLTT STREET ADDRESS
E&. CITY-31-1P

exernplion stated in Section 119.07(3)(1), Forida Statutes. | further certify that the information
same legal effect as if made under path; that | am a managing member or manager of the
ort as required by Chapter 608, Flarida Statutes.

3/6 )m T F36-A5>

Date Daytime Phone #

i i, | hereby cértify hat 1he information supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have
lirnited liability company or the receiver or trug egute this

PR " L.

v vl

CR2E083 (9/99)



