2000 UNIFORM BUSINESS REPORT (UBR)

LI990000d08% 27
Fli.E
DOCUMENT # . ‘ SEC RETAR‘ gr STATE
- et Name BIVISION OF CORPORATIONS

CLA DEVELOPMENT, LLC

00MAR 16 PM 3: 06

Principal Place of Business ailing Address p . BO\LJC o 90 l
3532 ?/CHUC-H UJ'EM%:X £ LUC)/E 7X
Foer (orre, TX 76109 76/?3"

2. Principal Place of Business 3. Mailing Address

3539 LAttt rewo Teer, 2 0. Bov (00905

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4 FEI Number Applied For
=0 T L) T LForgT ZUOZ,?" o T 285 §/<,/ (o Not Applicable
Zip Couniry Zip = Country . . 55_00 Additional
| — 5. Certificate of Status Desired O )
16/0% USH 76055 | UsH Fee Requied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T~ ~| Name— —r T/ —- ) =

/U@AI’ Scf'_&u;ces Tz

Street Address {P.C. Box Number is Not Acceptable)

526 EHAST Faree Ave .

)
\
\

FL Zip Code

TALLApnsSSEE, FL 3330/ b

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

SIGNATURE

Signature. typed of printad name ¢l registered agent and ttle if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9, MANAGING MEMBERS f MEMBERS 10. ADDITIONS fCHANGES
TITLE e Yoy ARLeS < /q DAMS [ pelete TILE [:I Change ] Addition
NAME <3 NAME Frarnm=1 = ——
STREET ADDRESS 3 Z\T EZZMCH Vs Teer. STREET ADDRESS =L l—_i'IlI iy -[i HI l—-~| 21! iv ':Ilwil:lc_ 4 -
. i~ (] ST T '.,.'.".... -

CTy-ST-2P / BT, T 7609 CITY-ST-2P dkwn0, O w0 0
TILE O Delete TILE [ change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Zp CITY-5T-2ip

. TME e O oekete TIMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P J CiTY-ST-2P
TMiLe (1 Dafete e [ change (7 Additian
HAME NAME \j
STREET ADDRESS STREET ADDRESS ) %
CITY-ST-ZP CITY-ST-2IP
TITLE {1 Delesz TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZP
Tk O Celete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
orv-8rae { CITY-ST-2P

11. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inghcated on this report is true and accurate and that my signature shall have the same legal eflect as if made under path; that | am a managing member o manager of the
limited liability company or thﬁwer or trugtee empowered tQ e ﬂcute hig report as required by Chapter 608, Florida Statutes.

,/L jfa[w 1 7~23/-749

BER TR MANAGER Dats Deytime Phane &

SIGNATURE:

CRZE083 (11/99)



