e h e o e . e R e =

-

e —

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000000872 e

1. Entity Name SECF\E-{F{ \{ DF ETAE‘E
CLUCK INVESTMENTS, LLC DIVISIGH OF CORPOIRATIONS
Principal Place of Business Mailing Address '
11 RUNNYMEADE ROAD 11 RUNNYMEADE ROAD
CHAPPAQUA NY 10514 . CHAPPAQUA NY 10514-3909 .
2. Principal Place of Business 3. Malling Address ”"m” ”l ""l "m "m Ilm "m "'" "m "m "m um "Il ml

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE! Number Appiled For

52‘2169854 Nnt 2t
- APy el e e Country.. - - - L ot AP e - 5-Certificate of Status Desired ™ -[0] - ES'OO ﬁ_\dditional .
. ee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET .
TALLAHASSEE FL 32301-2525

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of regestarad agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. \ MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES

T MGR ‘ 7 Detetn e O cvangs [ Addnics

NAME LONG, STEPHEN P TRUSTEE NAME

smeey anomess | 11 RUNNYMEADE ROAD STREET AOURESS —a

erv.erze | CHAPPAQUA NY 10514 env-ar- 200003121532 ——6

: —Uc /I3 U001 ——ij]

e [ pelets TmE

ol ol weeS0. 0D ey

STREET ADDRESS STREET ADDRESS .
B Do U 1.0k S T

TME : [ petets HTLE [ changa [ Additim

NAME NAME

STREET ADDRESH STREET ADUBESS /

CITY-3T-21P CeTY-ST- 2P ]

mME O pektn TITLE O thaoge ] Ao

NANE NAME

$TREET ADDEESS ‘ STREET ADDRESS

CITY-ST-27IP ‘ CITy-3T- 1P 7

Tind;. 1 petete TITLE - [ chsogs ] Adidtior

NAME MAME

STRECT ADDRESS B o ‘ STREET ADDRESS

oY1 Y- $7-7P B

e : ] petotn T [ chags (] Addior

NAME ) NAME

TREET AODBERS | . STREET AVTRERS

cITY-$T1-1IP . ; / , CITY- 8T- TP

11. | hereby certify that the information s thje filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes.  further certify that the information
" indicated on this report is true and gt 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 reg bo fmpowered to execute this report as required by Chapter 608, Florida Statutes.

i 212~
URE REQUIRED [/H/OO 4175 Moo

SIGNATURE:

M R
7
bee_atie TYPED O PRINTED NAME OF SIGNING NG MEMBER OF MANAGER Date Daytime Phona #
WL~ 53 T9)
=Y ;3



