2000 UNIFORM BUSINESS REPORT (UBR) ;\megﬁﬂ

DOCUMENT #  ‘M95000000225 - FILED
1. Entity Name N o
CLEARWATER LANDINGS, LL.C., LIMITED GCOMPANY e aoa 2T AL
srCRETARY OF STRIG
Principal Place of Busingss : " Mailing Address RN Ak ASauL.
3301 WEST END AVENUE 3301 WEST END AVENUE
SUITE 200 - ‘ ) SUITE 200
NASHVILLE TN 37203 . . NASHVILLE TN 37203-6897 B
e — RN AT
Suite, Apt. #, etc. ' ] Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
‘ QO
City & State City & State 4, FEI Number Applied For
62-1605617 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired O ?i'ggﬁ:’eﬂ“onal
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARNES’ ROBERT L JR. Street Address (P.O. Box Number is Not Acceptable)
2655 MCCORMICK DR. .
PRESTIGE PROFESSIONAL PARK
CLEARWATER FL 34619 : City FL | ZipGoce

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

SIGNATURE -
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

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

a. ‘ MANAGING MEMBERS / MEMBERS 10. - ADDITIONS / CHANGES

nILE MGRM T : [ pewets ™me CJctengs [ Additton
NAME CARTER, L. MARC NAME

sreev moonsss | 300 BROADWAY, STE. 210 $TREEY ADDRERS

env-st-or | NASHVILLE TN 37201 cIvY-gt-ue

LE MGRM [ peiets e O ctesye [ Acdition
NANE HASTON, C. HARRIS NAuE 400032937244 — 15
steeer anoess | 300 BROADWAY, STE. 210 STREET ALORESE -05/12/00~-01012--013
crv-ar-z ) NASHVILLE TN 37201 it FaawsO0, 0 000

TITLE MGRM. . O Detete J me O change [ Addten
WAME FOPPE, DOUGLAS A NAME

STREET AooRess | 300 BROADWAY, STE. 210 $TREET ADDRESE

CITY-sT-1P NASHVILLE TN 37201 CITY-3T-7IP

TILE [ petets s [Jchange [ Adeitten
NAME NAME

STHEET ADDRESS . STREET ADDRESS

GrY-87- 2P : ‘ cITY-31-21P

me . . (7 petets me [T ctangs [ Atdnion
NAME T NAME

STREET ADDRESS ' S : STREEY ADRESS

CTY-s1-21P ; . eITY-3T-2IP

TTkE A [ petets 1 BT [JChange [ Aediticn
NANE ' NAE

STREFT ADDRESE ' STREET ADDRESS

CITY- 8T-T1P .-! CITY-3T1- 1P

11. | hereby certify ‘that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
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 liability, company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sl sk MJWE@ 4JJ4W 06.212.92e0

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daytirna Phone #

CR2E083 (9/99)




