)

..2001 UNIFORM BUSINESS REPORT (UBR)

pupedviet) M99000001524 L
CLARE BRIDGE OF WEST MELBOURNE LLC OI'APR 30 PH 6: 2
TAECRETARY OF STATE
Principal Place of Business Mailing Address HASSEE, FL ORIDA
10000 INNOVATION DR.. TAX DEPT. 10000 INNOVATION OR., TAX DEPT.
M{LWAUKEE WI 53226 MILWALKEE W1 53226
2. Principal Place of Business 3. Mailing Address ”Ilm” ||”|]| m" ||'|| |I|" I"”"m I'm "ll”l”l ”l" ||I‘ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) ’ 39'1973328 Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired E $5'00 ﬁfdditional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
MNarme
C T CORPORATION SYSTEM Street Address (FO. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE — , _ _—
Signature, typad or printed nama of registered agent and ttie # applicable. (NQT: Registered Agent signature required whan reinstating) DATE
N 1
FILE NII v ul!! FEE 1S $50.00
Make Check Pf |al:]i{Ie to De;I |r!ment of State
9. MANAGING MEMBERS /MEMBERS 1 140. ADDITIONS /CHANGES
TImE MGRM [ pelete J e [ change [ Addition
NamE HCR/ALTERRA DEVELOPMENT |, LLC HAME
STREET ADDRESS 1m |NNOVAT|ON DR TAX DEPT STREET ADDRESS
CITY-ST-2P WEE_‘M_MB N CITY-ST-2IP
MLE O peleter TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimE [ Delete e 4 e~ L] Addiian
NAME NAME (SImINN] |-;,-l '3‘1,1’;-': 1 %%%%h—)n =
STREET ADDRESS STREET ADDRESS “‘QJ_-' _1.-5’_-' I,?I 1 . .#***rr‘:_ i
LITY-5T-2P CITY-ST-2IP sagaaBn, Q0 skddnn 1
TILE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADCRESS STREET ABDRESS
CITY-ST-7P CITY-ST-2P
TITE [ pelete TILE . (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS X
CITY-ST-2iP CITY-5T-2IP
TITLE [ petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

11, | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall kave he same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered to execute this eport as required by Chapler 608, Florida Statutes.

- - ——

RO Reery EEace VP Y-24.0) Y14~ 94R- 5593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMS MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE at Daytima Phone #

a8.

CR2E083 (11/00}



