2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |M99000001524 e

1. Entity Ngme- Sf‘-GPE"fiR“Y 1) o ‘
CLARE BRIDGE OF WEST MELBOURNE LLC DIVISION OF CORDORATIGHS

00 HAY -1 - PH2: 0g

Principal Place of Business Mailing Address
450 N. SUNNYSLOPE RD.. SUITE 300 450 N. SUNNYSLOPE RD.. SUITE 300
BROOKFIELD Wi 53005 BROOKFIELD W1 530054861
S . AR
[0oos Tnnavation D /00c0 Thnevation O
Sulte, Apt. #, etc. Sujte, Apt. #, etg, DO NCT WRITE IN THIS SPACE
-Defo"l— ax bz P‘f‘ '
ity & State City & State 4. FEI Number Applied For
Spavkee W | M lway Kee LOT 29—/ 23338 APPLIED FOR Not Applicable
Zip Country Zip Country » . 5.00 Additional
\5— (3 ; a(l 532 2 C‘ 5. Certificate of Status Desired | ?ee Ftequirecll ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed namse ot ragislefe.d agent and title if applicable. {NQTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. - MANAGING MEMBERS / MEMBERS I 10. ADDITIONS  CHANGES
e MGRM . (7 vetetn I me Ectange  [] Adetion
NAME HCR/ALTERRA DEVELOPMENT I, LLC RAME
stwers mooses | 450 N. SUNNYSLOPE RD., SUITE 300 s | /0000 Tnno vation Dr.
er-vi-z¢ | BROOKFIELD W1 53005 ensze | Mwaoj<ee W I S5322(
e 1 petta TIME Cichenge [ aediion
NANE NAME
STREET ADDAESE STREET ADDRESS
CITY-ST-21P § cav-ar-zp
TME [ Detetn TITLE . [} Changa [ Additien
- SO0000S282565-——0
$TREEY ADDAESS STREET AGDRESS -D6/03/00--01058--002 -
cy-sT-op CITY- 8T-BIP sokdkSh, D0 S5, 00
Tme (7 pelote § me [Jchange [ Auidnion
NAME NAME
STREET ADDREST STAEET ADDRESS
oTY-ST-IP CITY-ST-7P
Tme [ petets TME O tmange [ Atditton
NAME ’ NAME
STREET ADORESS [ smacer anoness
EIy-g1-71p CITY-3T-21P
ju [ nelets TTE (Ichange [ Addition

ME NAME .
STREET AUDRESS STBEET ADDRESS
oTY-ST-7IP | omr-wrze

11. | 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 legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapier 608, Florida Statutes.

ripi o , M.aKJ- Chapman
SIGNATURE: gM@E@%—,, YU00 e 57D

SIGNATURE AND TYPED OR PRINTENNAME OF SIGNING MEMBER OR MANAGER Daytima Phona #

CR2EO83 949"



