2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # .. M96000000122 gD

1. Entity Name SECRETARY CF STATE

CLEARWATER FUND IV, LLC DiVISIGN GF CORPORATIONS
00 JAR 13 AHil: LS

Principal Place of Business © Mailing Address

611 DRUID ROAD EAST 611 DRUID ROAD EAST

SUITE 200 SUITE 200

CLEARWATER FL 33756 CLEARWATER FL 33756-3946

2. Principal Place of éuSiness 3. Mailing Address ”Ill“” nl mll ||m m” m" ||”| ||”| ||”| |||I| “lll “m “ll ‘m

MdH

Suite, Apt. #, etc. Suite, Apt. 4, etc. DO\NOT WHRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3349309 Not Applicabla
Zip . Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. 'Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE - _
N Signature, typed or printed nama of registered agent and litle if applicabie.-~  —-~—~ - (NOTE: Registarea Agent signature requirad when reinstating) ™" "™~ Tt T ~ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMB-EHS 10. ADDITIONS /CHANGES
TLE MGRM ‘ [ pesato Tme {Jcnenge (] additton
NAME HEYE, HANS FREDERIC RAME
sne moness | 611 DRUID ROAD EAST, SUITE 20 STREET ADDRESS
CITY-57-11P CLEARWATER FL 33756 CITY-ST-2IP
e ] petern TITLE —Pl:ll:}ljﬂ;::_ 1 D-flﬁam'ﬂ"mm
NANE HAME -g1s207 ?“J_“Oll 24--01 b
TTREET ADDRESE STREEY AUDRESS T 00 sseeks50. 00
CITY-ST-21P CITY- 8T-ZIP
— i ] Deteta TmE - "~ [Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESE
CITY-3T-11P CITY- $1-2IP
TILE ] petate TIME [Jthangs  [] Addition
NAME NAME
STREET ADDAESS STREET ADORERY
CiTY- 3T- 1P CITY-3T- ZIP
me [ petets TITLE [ thange [ Addifion
KAME ° NAME
STREET ADKRESS STREET ADDRESS
CITY- 87380 ) CIY- 3T-21P
me : [ peteta THE (O crange ] Aduitisn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY- T-TIP CITY- ST- 7P

11. | hereby certify that the information supplied with this.filing.does not qualify for the exemplion stated in Section 11'9.07(3)(0‘ Florida Statutes, | further certify that the informaticn
indicated an 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
iimited liability company or the receiver orfrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

AT = LREL £ (RN
SIGNATURE: ,S/(C RTORE é;r SR ED t/w(e@ 227 &42-082S
: SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OFf MANAGER \ oane + Daytime Phore #

CR2E083 {9/99}



