' 2001 UNIFORM BUSINESS REPORT (UBR) AP

DOCUMENT #  M99000001451 FILED

1. Entity Name

. |
DAM CLEARWATER LLC O MaY [h AM 9: 4}
: |
_ 1 SECRLTARY QF STATE
Principal Place of Business | _ Maiing Address  _ SRR R MLLH‘"{ASSEE f_L GRIDA.,,:
104-200 ISLAND WAY 30 JELLIFF ' T | B PR f iy
CLEARWATER FL 33767 SOUTH PORT CT 06480 - o ‘

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IIN THIS SPACE
City & State City & State 4. FEI Number 1 Applied For
) M“1556490 Not Applicable
Zp Country Zip Country 5. Centificate of Slatus Desired 1[:] $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name ’
C T CORPORATION SYSTEM
Street Address (P.C. Box Number is Not Acceplable)
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 Florida.

SIGNATURE
Signature, typed or printed name of reglsterad agent and Litia if applicable. (NQTE: Registerad Agent signatura required when reinstating} i DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
|
Q. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM [ Delete TITLE o [JChange [ Addtion
NAME MACK, DAVID A NAME
street aporess | 30 JELLIFF LANE STREET ADDRESS
cmy-st-ze | SOUTHPORT CT 06490 CITY-ST-2IP
TMLE ; O pelete TE . T :Fl.r.n [] ftion
HAME . MME SHR MRS =) o e
SYREET ADDRESS STREET ADDRESS -UbAUS "@ 1--01 I:!dl}—-*ﬂUo
CITY-ST-21P ' ‘ CTY-$1-21P *H“**BUT 00 sekeske50. 00
T ‘ ' [ Delete me ‘ | [Jchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - ¥ cmy-st-zp
TILE O celete TITLE : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P ) L
TMLE [ Detete TILE _ [Jchange [ Addition
NAME NAME
STREET ASRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
me [ Desete T [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-21p

. | hereby certify that the information supplied with this filing does not gualify 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 laegal effect as if made under oath; that { am a mana mg member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608 Jflorida Stalutes.

SIGNATURE: SIGNATURE REQUIRIZD

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE “Datg o Mﬂla Phone #




