FILED

CLEARWATER LANDINGS, L.L.C., LIMITED COMPANY

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am
DOCUMENT # M95000000225 Secretary of State

1. Entity Name \/
05-08-2002 90077 015 ****50.00

Prircipal Place of Business Mailing Address
331 WEST END AVENUE 3301 WEST END AVENUE
SUITE 200 SUITE 200 g
NASHVILLE TN 37203 NASHVILLE TN 37203 9 5 G D 8 6
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
62‘1605617 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desiced [  $9-00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: “John Carter - -
BARNES, ROBERT L JR. SO0 R A ArTs
reet Addressg_P.O ox Number is Not Acceptable)
2655 MCCORMICK DA. 3 /0 ay Octs T
PRESTIGE PROFESSIONAL PARK I
CLEARWATER FL 34619 = — .
ity ip Con
; (@ Pa_ FL | 3301
8. The above nanfied entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE John Carter, Regional Supervisor 4/25/02
W&d or printedd name of registered agent and titia il applicabla. {NOTE: Registered Agent signatura raquired when reinstating) CATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGRM O pelete TITLE [ change  [J Addition
HAME CARTER, L. MARC NAME
STREETADDRESS | 3301 WEST END AVENUE STREET ADDRESS
GITY-ST1-2IP NASHVILLE TN 37203 CITY-ST-2IP
TMLE MGRM 1 Detete TLE [ thange (] Addition
NAME HASTON, C. HARRIS NAME
STREETADDRESS | 3301 WEST END AVENUE STREET ADDRESS
CITY-5T-2P NASHV“.I.E TN 37203 CITY-ST-2IP
TIME <« | MGRM [ Gelete TITLE [charge ] Addition
mue ¥ | FOPPE, DOUGLAS A NAME
__STREET ADORESS _ 3301 WEST END AVENUE _ R _STREET ADDRESS | = - .. I S i -
oTY-ST-2P L | NASHVILLE TN 37203 CiTY-$T1-2IP
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TRLE [ belets TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

limited liability company or the receiver or trustes empowered to executa this report as required by Chapter 608, Florida Statutes.

SO L MAEE)Carter, Member 4/25/02  615/279-9200

T Wy

SIGNATURE: SIGR

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infarmation
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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytima Phone #

Andrnaa

CR2E083 (9/01)




