2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

M98000000543

CLEMENTS + POELLOT/ASSOCIATED, PLLC

Principal Place of Business .-

425 WEST BROADWAY. SUITE G
NORTH LITTLE ROCK AR 72114

Maiiing Address

425 WEST BROADWAY. SUITE G
NORTH LITTLE ROCK AR 72114-5329

2. Pringipal Piace of Business
A0 7 an Shee s

3. Mailing Address

H07 Man Sheet

Suite, Apt. #, etc,

Suite, Apt. #, elc.

L

SN

APPROYED
AND
FILED

00 &PR 23 AMIL: 36

SECRETARY OF STATE
AL AHASSEE, FLORIDA

AL

AR

DO NOT WRITE IN THIS SPACE

-

N&yﬁat1LMC EOCJQ . M

4, FEI Number

Applied For

71-0804429

Not Applicable

NoCA Ll Brk AL
5k

Hand Us0

5. Certificate of Status Desired

0 $5.00 Additional

Fee Required

M

1
i n
_ 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
t

GEORGE F..YOUNG, INC.

C/O MARTIN T. LOTT

299 NINTH STREET NORTH

ST. PETERSBURG FL 33731-0683

Name

|

Street Address (P.0. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named

SIGNATURE

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

415/

or frinted namea of régisterec agent and title If applicable.

{NOTE: Registerad Agent signature required when reinstating}

DATH Fi

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

N .
9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TE MGRM mp e [Jonamge [ Avdition
NAME CLEMENTS, GARY W NAME
STREET A0DRESS | 405 WEST BROADWAY, SUITE G STREET ADURESS
GTY-31- 119 NORTH UITTLE ROCK AR 72114 cry-1-2p
TIME MGRM 3 Detetn e CGtnangs  [] Autitien
e POELLOT, VINSON R mine
STAEET ADDRESS | 455 WEST BROADWAY, SUITE G STAEET ADIRERS
STaTR? | NORTH LITTLE ROCK AR 72114 j cvavae |
e O peletn TME L [l
NAME NAME 1 DDDDB&"*S&W“‘;’“
STREET ADDSESS STREET ADDRESE _Db;',DBI'/UB‘—Bl 1213_'{!:..4
“emy-ar-mp “ery-s1-p kiSO 00 *eexS0, 00 -
TILE ] pelete TNLE {Tchange [ Addiion
NAME NAME ‘
STREET ADDRESE SVREET ADDRESS ‘
cmh\\*\ CITY-8T-IIP )
mj R [ pesee e Clotangs (] Atditen
LT . HAME
STREET ABORESS | - O S STREET ADDRESS
CITY-37-7IP ot CATY-3T-2IP s
TTLE O petew s Clehmge [ Addition
NAME NAME .
STEEEY ADORESY STREET AODRESS !
Y-S5 2P CITY-8T-2P

SIGNRIPIRE 5wty ©r

»

11. | heraby certify that the information suppiied with this filing does nat 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 accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited Ilability company or the receiver or trustee empowered to execute this repor! as required by Chapter 608, Florida Statutes.

SIGNATURE: _

SERATHRE MIDT\'PFD OR PRINTED NAME OF SIGMNG MANAGING MEMBER OFi MANAGER

©  Date

Daytime Phone #

gv 8528100

CR2E083 (8/99)



