||
2002 UNIFORM BUSINESS REPORT (UBR) Ma 251%0%]2) 8:00 amg

DOCUMENT # M98000000543 Se{retary of State

1. Entity Name
CLEMENTS & ASSOCIATES ARCHITECTURE, PLLC 05-22-2002 90201 039 73000
1]
Principal Piace of Business Mailing Address
507 MAIN STREET 507 MAIN STREET vy o
NORTH LITTLE ROCK AR 72114 NORTH LITTLE ROCK AR 72114
= | e s DS e - i By B
- b e e e S [ i T e & om0 . .
et =t SR
Suite, Apt. #, etc. Suite, Apt. #, etc. CC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0 44 Applied For
71-08 29 Not Applicable
i i Count iti
Zip Country Zip ounity 5. Certificate of Status Desired O $5'00 A_ddmonal .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GEORGE F. YOUNG’ INC. Street Address (P.O. Box Number is Not Acceptable)
C/0 MARTIN T. LOTT
299 NINTH STREET NORTH
ST. PETERSBURG FL 33731-0683 : :
City FL Zip Coda
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. -
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. (NCTE: Registerad Agent signatur requirad when rainstating) ) DATE
e b EILE NOWIL EEE IS.$50.00 . e
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, N ADDITIONS] CHANGES ~
TITLE MGAM [ Detete TITLE O Change [ Aadition | S
NAME CLEMENTS, GARY W NAME 8
STREET ADDRESS | 507 MAIN ST. STREET ADDRESS %
emst-ze | NORTH LITTLE ROCK AR 72114 GiTY-5T-2p g
TITLE [ Delete TITLE O change  [J Addition 5
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ celete TITLE [0 Change [ Addition
NAME NAME
STREETADDRESS | =~ — -= .- . - . .. . . [ STREET ADDRESS .
CITY-87-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
11. | hereby cerlify that the informaticn 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 liabllity company or the feceiver or trustee empowered to execute this regort as required by Chapter 608, Florida Statutes.
L) Clensk 23T
SIGNATURE: _ 28 QI 85/ REQUIRED S571-93_ -EBIF0
SIGNATURE AND TYPED OR pmm-96 NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date — Daytime Phone #




