2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) FULED

DOCUMENT # M95000000225
1. Entity Name 03 AD 2 r! &H lO' ~
i i s
CLEARWATER LANDINGS, L.L.C., LIMITED COMPANY s
crrnpTARY OF ShuE
ST AHASSEE FLORIIA
Principal Place of Business Mailing Address .L" L
3301 WEST END AVENLE 3301 WEST END AVENUE
SUITE 200 SUTTE 200
NASHVILLE TN 37203 NASHVILLE TN 37208
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 62-|6,05617 Applied For
Not Applicable
an Country Zie Country 5. Cerlificate of Status Desired [ E?egg] hddtional
6. Name and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
Narme
CARTER, JOHN
3105 BAY QAKS CT. ' Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33629
A City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agant and title if applicable. {NCTE: Registerad Agent signatur@ raguired when reinstating) DATE
FILE NOW!l! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ACDITIONS /CHANGES
TILE MGEM ] O netete TITLE [ Ghange [ Addition
NAME CARTER, L. C NAME o ”
RIER, L MAR SO0 vEssTaS
staeer apoaess | 3301 WEST END AVENUE STREET ADDRESS 01470/ =—113 L-]__,g—_ :U,:,{, ", .
CITY-ST-2IF NASHVILLE TN 37203 _ CITY-S1-2P S A AT R LI
TITLE MGRM [ Delete TLE ' []Change  [J Addition
NAME HASTON, C. HARRIS NAME
sreeT ooress | 3301 WEST END AVENUE STREET AUDRESS
CITY-§T-2IP NASHVILLE TN 37203 CITY-ST-2IP
TITLE MGRM [ Delete TmE []Change [ Addition
NAME FOPPE, DOUGLAS A NAME
STREET ADDRESS | 3301 WEST END AVENUE STREET ADDRESS *
CITY-$T-2IP NASHVILLE TN 37203 . CITY-ST-21P
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ CICAERE REQUIRTD 4sg/as Wsjrvg-qroo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Bato Daytime Phons #

CR2E083 (10/02)



