FILED

2002 UNIFORM BUSINESS REPORT (UBR), Mav 27. 2002 8:00 am

1. Entity Name 0 0 00 O Sec 5 *%E*50) (0
05-27-2002 90405 01 .
DAM It CLEARWATER, LLC
Principal Place of Business Malling Address
30 JELLIFF LANE 30 JELLIFF LANE
SOUTHPORT CT 06490 SOUTHPORT CT 06430
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
%‘1607781 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent ~  ~ ° - | - — -~ 7. Name and Address of New Registered Agent” T
Name
NRAI SERVICES, INC. ,
Street Address (P.O. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
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 Fiorida, -
SIGNATURE
Signature, typed ¢ printed name of ragistered agent and titie if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM - [ Delete TITLE [Jchange 7 Addition
NAME MACK, DAVID A HAME
STREETADDRESS | 1880 CROSS HIGHWAY STREET ADDRESS
CITY-ST-ZIP FAIRFIELD CT 06430 CITY-ST-21P
TITLE 1 pelete TITLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 7 oo N T ’ ’ o [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CITY-8T-21P
TIME [ petete TLE [ Change £ Acdition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TILE . [ Delete e CJCrange [ Addition |
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ~ CITY-8T-2iP
TNLE - [ Detete TLE [ Change [T Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
nd accurate and that my sigrature shali have the same lagal effect as if made under oath; that 1 am a managing member or manager of tha

indicated on this report is tru

limited liability company or tifefreceivecor trustee empowerded to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: BE P rancnim Mo ppe~ </ gjor

2ORDET) Bk

SIGNATURE AND TYPED OR PRINTED NAME‘B; SIGNING MA‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytima Phone #

CR2ED83 (9/01)




