2000 UNIFORM BUSINESS REPORT (UBR) A-P*;fiﬁﬂt}’ﬁﬂ

DOCUMENT #  M98000000422 | | F “—Ei”

1. Entity Name , |

-

CLOVER SOUTH PROPERTIES, L.L.C. GO#Y -1 Rl 38

STCRETARY OF STATE

Jirele

Tl LAMASSEE, FLORIDA

Principal Place of Business Mailing Address
3278t ELEVEN MILE ROAD 32781 ELEVEN MILE ROAD ’ [
FARMINGTON HILL M1 48336 FARMINGTON HILL. M! 483381007 . '
2. Principal Place of Busiﬁess 3. Mailing Address Hl”"” M m ”I“I "”l Il}m "m IIm III” "m I’N “III ”I' ‘"I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHI‘TE IN THIS SPACE
!
City & Stale City & State 4. FEI Number ‘ Applied For
38-3403670 Not Applicable
_Zp . .. Counry x| Zip Country o Becirad T . $5.00. Additional
. 5. Certificate of Status Desired 1 O Pee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narng ‘
‘ f
RILEY, GEORGE F Street Address (P.O. Box Number is Not Acceptable)
74 SOUTHPORT COVE .
BONITA SPRINGS FL 34134 ‘
City 1 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 Forida.
i
SIGNATURE ’ ‘
Signatute, typed of printed name of registered agent and ttie if applicable. {NOQTE: Registared Agent signature required when reinstating) ‘ DATE
. FILE NOW!!! FEE IS $50.00 |
Make Check Payable to Department of Siate }
] ‘ i
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
Time MGRM . O pests TITLE ; O coangs [ Addrtion
naug RILEY, GEORGE F NAME ' |
sveeer aoosess | 74 SOUTHPORT COVE FTREET ADOBESS |
emv-s-z¢ | BONITA SPRINGS FL 34134 emY-s1-2P |
e [ Deletn me g ; O change [ Acdition
NAME g namg :
":- U
STREET ADDRESS STREET ADDRESS J i:' l:' E:]I:Ig? Dt:_'_l lj 3 ? 1
CITY-8T- 1P CITY-31-7IP SaL] "Ulﬂ 2"”1:'0
11113 - : 1 peete TIME N . : : *
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP HTY-31-0P “
TITLE ] elet THIE i [Jcomge [ additton
NAME . w f NAME f
STREET ADDRESS Loy STREET ADDRESS '
CITY-87- 2P . 3 . § cov-sr-mP ‘
TME Ce 1 petete T : [Ochenge [ Adition
NAME . NAME . [
STREET ADDRESS STREET ADDRESR
CITY-8T-21P CITY- 81-2IP !
TLE T petsts i ] [Jehamgs [ Attition
NAMIE ' HAME i
STREET ADDRESS STEEET ADDRESS i
CTY-ST-2IP ~ l CITY-ST- 7P l

11. | hereby certity that the information supplied wipn this fikng.stoes not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. I further certify that the information
indicated on this report is true and accurate gAd that my signgdure shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
limited liability company or the receiver or t stee empowered i as required by Ghapter 608, Florida Statuies. I

|
Atet] zobn 24L 3iZ-Fii0

Date T | Daytime Phang #

SIGNATURE: ____ !

SIGNATURE,&DTVPED oR WE OF BIGNING MARAGING MEMBEH[R MANAGER

4v 2625100

CR2E083 (9/99)



