2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

M99000001893

1. Entity Name

CLEMONS OF FLORIDA, LL.C.

Principal Place of Business

44 TERRA COTTA WAY
DESTIN FL 3250

Mailing Address

44 TERRA COTTA WAY
DESTIN FL 32541-3654

31X
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2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

49 geZIX

City & State City & State 4. FEl Number Applied For
38_34949 15 Not Applicable
4 Country e Couniry 5. Certificate of Status Desired O $5'00 ﬁ_\dditional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- —_———— . ——— - R Name — _—o - — Fp— - [
BELL, GRACE Sireet Address (P.O. Box Number is Not Acceptable)
44 TERRA COTTA WAY
DESTIN FL 32541
City FL Zip Code

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

CR2E083 (9/99)

SIGNATURE
Signature, typed or printed name of registarad agent and title if applicabla. (NOTE: Registerec Agant signature requirad whan reinstating) DATE
|
FEILE NOW!!! FEE IS $50.00 ‘
Make Ch;%eck Payable to Department of $tate
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITLE [ pessta TmE MAN AR [l change [ Atdiion
RAME NAME SO E.CLEMDONS
STREEY AUDRERS STREEY ABDBERS |y, 1 | M ORT VA S\HORE D vE
CITY-$7- 1P L A A L A L
. TIMLE [ peketa TITLE [ onange 7] Adaitton
NAME NAME - _ T — et
| STREET ADDREES STREET ADDRESS 100 '..j _:= ’:—-j 1 .j '??;,1’_ :
. a0 1
' ciry-sT-ap CITY- ST-0P s e
L e O = HIL
' TITLE [ pots -~ e o [] chanpe  [] Addtion
NAME NAME
STREET ADDRESS STREET ABORESS
CTY-81- 2P CITY-$T- 2P
TILE [ peters TITLE O change [ Additton
NAME RAME
STREEY AUDRESS STREET ADDRESS
CITY- 8T- 2P CITY-$T-21P
T [T petetn e [Jchange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
cITY-87-2IP CITY-8T-2P
Tme ] petate TITLE [Jchangs  [] Additien
Jame NAME
" STREET ADDRESS STREET ADDRESS
“CITY-ST-TIP CITY-3T-21P

“11. ! nereby certify that the information supplied with this fiing does not gualify for the exernption staled in Section 1*|9.-07(‘3)(:1),' Florida Statutes. | further cerify 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
limited Hability company or the receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

=L ae g REN

Vo

-1 -0 SiTi-sY-sdY

i SPSP;C@ T Clemoms

I
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytime Phone #




