2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Ngme
CLAYTON INTERNATIONAL, L.L.C.

M99000001837

Principal Place of Business

501 HIGHWAY 92 EAST
TAMPA FL 33610

Mailing Address

%M HIGHWAY 82 EAST
TAMPA FL 33610

NI

2. Principal Place of Business

3. Mailing Address

DIVISIOH 0F cosrg

IRATIONS

OFEB Iy PHip: 49

AN

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 522173229 Mot Applicable
Zip . Country Zip Country o ) $5.00 Additional
B. Certificate of @tatus Desired Kf Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, JAMES C JR.
9501 HIGHWAY 92 EAST

Street Address {P.O. Box Number is Not Acceptable)

TAMPA FL 33610
City FL Zip Code
8. The above named eﬁtity 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 registered agent and title if apphcable. (NOTE: Registerad Agent signature required when reinstating) DATE
[ ' '
F;}LE NOW!!! FEE IS $50.00
Make Chizck Payable to Department of State
[ s B MANAGING MEMBERS / MEMBERS IE ADDITIONS / CHANGES
TmE MGRM . [ pets TILE [(Jotangs [} Addition
e CLAYTON ACQUISITION COMPANY nawe
wmeer oeest | 501 HIGHWAY 92 EAST ATREEY ADORESS ,
eratzr | TAMPA FL 33610 ony- 8179 '! A 3150
e L Deletn e [ ctenge  [7] Addition
NAME NAME
STREET ADDRESY STREET ADDRESS
em-urze il oo jemeanaes 1oOOn=iaaint —=—2 7
e CJ petess nE 2/ 25/ 00~ ~1) 13 %48age-[) 12 Addttion
i — BERRRSS, 0 HakanSS . 00
STREET ADORESS STREET ADDRESS
CY-81-7P CITY-3T-1IP
me ] Detets TITLE [ changs ] Additien
NAME ,_g" KAME
STREET ADDAESS STREET ADDRESS
mr-ﬁs.gr. CITY-31-7IP
TITLE [ petets TITE Clchamgs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-§T- TP
TmME [ petetn TME T change [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
cily-ST-2P CITY-§1- 78

11. | hereby certify that the information 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
limitedt liability company or the receiver or trustes empowered ta execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: e SICMATDI)REONRED

(513 D634- 7784

(ym\rune AND TYPED OR PRINTED mjrw m&dw usﬂas;:z MANAGER

21/!/ /Oo

Daynma Phone #

dS 2684100

CR2E083 (9/99)



