2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CLEMONS OF FLORIDA, LLC.

M99000001893

Mailing Address
44 TERRA COTTA
DESTIN FL 32541

Principal Place of Business
44 TERRA COTTA WAY
DESTIN FL 32541

WAY

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B o

FILED -
01 JAN26 AM 9: 35

SECRETARY 0F STATE
TAGEARASSEE, FLORIBA

AT AR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
) 38-3494915 Nat Applicable
Zi Count i v
° ountry Zip Country .. 8. Certificate of Status Desired | $5 00 Additionat
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
; Name

I

e — = . N L =

BELL’ GRACE Street Add {P.O. Box Number is Not Acceptable)
ree ress (P.O.
44 TERRA COTTA WAY
DESTIN FL 32541
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS I 10, ADDITIONS/CHANGES =
T MGH ' [ Delete TME Clchange LT Addtion | S
NavE CLEMONS, SCOTTE - e | g
seeT aooaess | 7871 NORTH SHORE DRIVE STREET ADDRESS 2
CITY-ST-ZIP CLARKLAKE Ml 49234 CITY-87-21P 8
[

TITLE [ Delete Tme [JChange [ Addition 5
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-5T-21P .q_DE]Dn ':.-.1.‘}-—.! 1 1 I —y
TITLE — . - ~Olpetete - - -~ § e~ - = j3;j ,fﬂl—-gj ID@GI""”EH hD?ddllron
NAME NAME - kS0 00 seeSD, 0D
STREET ADDRESS STREET ADDRESS - -
CITY-ST-ZIP CITY-ST-2IP
TITLE 1 Detete 4 Tme [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P ~ CITY-ST-21P
T 03 pelets TILE WAK [ Crange ] Aodiion
NAME yoo ! NAME
STREET ADDRESS STREET ADDRESS
cfy-sT-zP CITY-S§7-2IP
e {J Detete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hersby certify that the information supplied with this filing does not quality 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 signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limiteqt tiability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.

(DT [ Lem o

SIGNATURE:

2

St 78y-84/€&

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytima Phone #




