2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narne

CLAYTON INTERNATIONAL, LL.C.

M99000001837

Principal Place of Business

9501 HIGHWAY 92 EAST

TAMPA FL 33610

Mailing Address

9501 HIGHWAY 92 EAST

TAMPA FL 33610

FILED

01 APR 23 PH 2: 1,2
SECRETARY OF STATE

, TALLAHASSEF, FLORIDA

2. Prircipal Place of Business

-

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0 A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
' ‘ 522173229 Not Applicable
Z, - . I g
P Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, JAMES C JR. Street Address (P.O. Box Number is Not Acceptable)
9501 HIGHWAY 92 EAST
TAMPA FL 33610

City

FL Zip Code

8. The above named entity submits this staternent 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 registerad agent and title if applicable.

{NOTE: Registered Agent signatura reguired when reinstating)

DATE

FILE NOWil! FEE IS $50.00
Make Check Payable to Department of State

9,  MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES
e MGRM [ pelete TILE I change [ Addition
NAME GCLAYTON ACQUISITION COMPANY ’ NAME
staeeT anoness | 9501 HIGHWAY 92 EAST STREET ADDRESS
cry-st-ze | TAMPA FL 33610 CTY-§7-2P
TITLE 3 Delete MLE 3 Change [ Addition
NAME IWE SO0 1 500 2
STREET ADDRESS STREET ADDRESS 5B T-oNT1E J_“Ll 1 |:|
CITY-5T-2P CITY-ST-2P ﬂﬁI!I'EZ:!'*‘—ﬂ O sk
— = TIoelate TITLE ’ [Jchange (] Additlon
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-21p - CITY-ST-21P
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP § onv-st-ze
TILE 1 Detete TITLE [Jchange [ Additin
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITy-ST-ZP 8 CIFY-ST-2P
TITLE : O3 pelete TITLE Dichange [ Additian
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I CITY-5T-2P

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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

%3 ,Lz,cf":vi;‘{

UL G s To 9 lofor

GNATUUPIDT\'PED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

dS  £952e00

CR2E083 (11/00)



