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For Court Use Only 

Proof of Claim (Official Form 410) 

04/22

Read the instructions before filling out this form. This form is for making a claim for payment in a bankruptcy case.  With the exception of 503(b)(9), 
do not use this form to make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503. 
Filers must leave out or redact information that is entitled to privacy on this form or on any attached documents. Attach redacted copies of any 
documents that support the claim, such as promissory notes, purchase orders, invoices, itemized statements of running accounts, contracts, judgments, 
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not available, 
explain in an attachment. 
A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both.  18 U.S.C. §§ 152, 157, and 3571. 
Fill in all the information about the claim as of the date the case was filed.  That date is on the notice of bankruptcy (Form 309) that you received. 

Identify the Claim 

1. Who is the current creditor? 
Name of the current creditor (the person or entity to be paid for this claim):    _______________________________________________________________________

Other names the creditor used with the debtor:  _______________________________________________________________________________________________ 

2. Has this claim been acquired from someone else?      □ No   □ Yes.     From whom? ___________________________________________________________

3. Where should notices and payments to the creditor be sent? Federal Rule of Bankruptcy Procedure (FRBP) 2002(g)

Where should notices to the creditor be sent? 

Name    ________________________________________________________ 

Address       _______________________________________________________

_______________________________________________________

_______________________________________________________

City               _______________________________________________________ 

State            ______________________     ZIP Code  _______________________

Country (if International):    __________________________________________ 

Phone:  _______________________________________________________ 

Email:    _______________________________________________________ 

□ No

□ Yes.

Claim number on court claims register (if known) _____________________

Filed on ______________________________________________________
MM / DD / YYYY 

United States Bankruptcy Court for the Middle District of Florida

Claim Number:

File Date:

Where should payments to the creditor be sent? (if different)

Name    ________________________________________________________ 

Address       _______________________________________________________

_______________________________________________________

_______________________________________________________

City               _______________________________________________________ 

State    ______________________     ZIP Code  _______________________

Country (if International):    __________________________________________ 

Phone:  _______________________________________________________ 

Email:    _______________________________________________________ 

4. Does this claim amend one already filed?

□ No

□ Yes.

Who made the earlier filing? 

_____________________________________________________________ 

5. Do you know if anyone else has filed a proof of claim for this claim?

Part 1: 

Name of Debtor:  

Case Number: 

Red Lobster Management LLC

24-02486

0000010000

05/20/2024 11:20:56

CompuMark, A Clarivate Analytics Company

✔

CompuMark, A Clarivate Analytics Company Clarivate Analytics (Compumark) Inc.

789 E. Eisenhower Parkway P.O. BOX 3773

Ann Arbor Carol Stream

MI 48108 60132-3773IL

4807713740 480-771-3740

BankruptcyNotices@clarivate.com BankruptcyNotices@clarivate.com

✔ ✔
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Part 2: Give Information About the Claim as of the Date the Case Was Filed 
6. Do you have any number you use to 

identify the debtor? 

□ No 

□ Yes.
Last 4 digits of the debtor’s account or any 
number you use to identify the debtor:

□ No 

□ Yes.   Attach statement itemizing interest, fees,
expenses, or other charges required by 
Bankruptcy Rule 3001(c)(2)(A).

8.  What is the basis of the claim? 

Examples:  Goods sold, money loaned, lease, services performed, 
personal injury or wrongful death, or credit card.  Attach redacted 
copies of any documents supporting the claim required by Bankruptcy 
Rule 3001(c).  Limit disclosing information that is entitled to privacy, 
such as health care information. 

_________________________________________________________ 

9. Is all or part of the claim secured?

□ No 

□ Yes.     The claim is secured by a lien on property.
Nature of property: 

□ Real estate.  If the claim is secured by the debtor’s principal 
residence, file a Mortgage Proof of Claim Attachment (official Form
410-A) with this Proof of Claim.

□ Motor vehicle

□ Other.  Describe:
____________________________________ 

i  Basis for perfection:

_____________________________________ 
Attach redacted copies of documents, if any, that show evidence of 
perfection of security interest (for example, a mortgage, lien, 
certificate of title, financing statement, or other document that 
shows the lien has been filed or recorded.) 

Value of property:              $_____________________ 

Amount of the claim that is secured:      $_____________________ 

Amount of the claim that is unsecured: $_____________________ 
(The sum of the secured and unsecured amounts should match the 
amount in line 7.) 

Amount necessary to cure any 
default as of the date of the petition:    $_____________________ 

Annual Interest Rate (when case was filed)      ______________% 

□ Fixed    □ Variable 

10. Is this claim based on a lease? 

□ No 

□ Yes.  Amount necessary to cure 
any default as of the date of petition.

11. Is this claim subject to a right of setoff? 

□ No 

□ Yes.  Identify the property:

 ___________________________________________ 

12. Is all or part of the claim entitled to priority
under 11 U.S.C. § 507(a)? 

□ No 

□ Yes.  Check one:

□ Domestic support obligations (including alimony and 
child support) under 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B).

□ Up to $3,350* of deposits toward purchase, lease, or 
rental of property or services for personal, family, or 
household use. 11 U.S.C. § 507(a)(7). 

□ Wages, salaries, or commissions (up to $15,150*) 
earned within 180 days before the bankruptcy petition is 
filed or the debtor’s business ends, whichever is earlier. 11 
U.S.C. § 507(a)(4). 

□ Taxes or penalties owed to governmental units.
11 U.S.C. § 507(a)(8).

□ Contributions to an employee benefit plan. 11 U.S.C. § 
507(a)(5). 

□ Other.  Specify subsection of 11 U.S.C. § 507 (a)
(___________) that applies. 

A claim may be partly priority and 
partly nonpriority.  For example, in 
some categories, the law limits the 
amount entitled to priority. 

Amount entitled to priority  

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

$_____________________ 

* Amounts are subject to adjustment on 4/01/25 and every 3 years after that for cases begun 
on or after the date of adjustment.

13.  Does this claim qualify as an Administrative Expense under 11 U.S.C. § 503(b)(9)? 

□ No 

□ Yes.  Amount that qualifies as an Administrative Expense under 11 U.S.C. § 503(b)(9): $_____________________________

7. How much is the claim?

 $_______________________________________

Does this amount include interest or other
charges? 

$_____________________________ 

_________________________________________________________ 
 ___________________________________________ 

2,012.50

2222 Goods Sold/Services (Trade Claim)

✔

✔

✔ ✔✔

✔

✔
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Part 3: Sign Below 

The person completing 
this proof of claim must 
sign and date it.  FRBP 
9011(b). 

If you file this claim 
electronically, FRBP 
5005(a)(2) authorizes 
courts to establish local 
rules specifying what a 
signature is. 

A person who files a 
fraudulent claim could 
be fined up to $500,000, 
imprisoned for up to 5 
years, or both. 18 U.S.C. 
§§ 152, 157, and 3571. 

Check the appropriate box: 
□  I am the creditor.

□ I am the creditor’s attorney or authorized agent.

□ I am the trustee, or the debtor, or their authorized agent.  Bankruptcy Rule 3004. 

□ I am a guarantor, surety, endorser, or other co-debtor.  Bankruptcy Rule 3005. 

I understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the amount of the claim, 
the creditor gave the debtor credit for any payments received toward the debt. 

I have examined the information in this Proof of Claim and have a reasonable belief that the information is true and correct. 

I declare under penalty of perjury that the foregoing is true and correct. 

____________________________________________________________  

Provide the name and contact information of the person completing and signing this claim: 

Name      ______________________________________________________________________________________________

Address   _____________________________________________________________________________________________

        _____________________________________________________________________________________________

        _____________________________________________________________________________________________

City    _____________________________________________________________________________________________

State    ________________________________________________ Zip _________________________________________

Country (in international)  _______________________________________________________________________________

Phone    _____________________________________________________________________________________________

Email    _____________________________________________________________________________________________

Date
_____________________________________ 

Signature
 __________________________________ 

✔

Kyle Hilow 05/20/2024 11:20:56

Kyle Hilow

789 E Eisenhower Parkway

Ann Arbor

MI

United States of America

48108

4807713740

kyle.hilow@clarivate.com
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Terms of Subscription Services 
 

The subscription period shall begin immediately upon CompuMark's receipt and acceptance of the client's Watch order. Delivery shall have occurred when CompuMark receives and accepts the client's initial order. The subscription 
shall continue for twelve (12) successive month periods, initiating at its commencement date (unless otherwise stated) and shall be renewed for successive twelve (12) month periods (unless otherwise stated) at then-current rate 
(less applicable volume-based firm discount, plus all applicable taxes). CompuMark shall inform the client that the ongoing trademark watch services are up for renewal sixty (60) days prior to the expiry of the current service. 

 
This agreement will continue in force until terminated by either party upon at least thirty (30) days prior written notice of termination by the other party. For changes to this Watch subscription, please call 1-800-692-8833. 
 

  
RED LOBSTER  
Attn. Mr. IP  
CNL BUILDING, TOWER 1  
450 S ORANGE AVE  
ORLANDO, FL 32801  
UNITED STATES OF AMERICA  

  

REMIT PAYMENT TO: 

Clarivate Analytics (Compumark) Inc. 
P.O. Box 3773 
Carol Stream, IL 60132-3773 
 

 
 

Invoice  
Invoice number Invoice date Due date Client number 

2023046585  please quote when making payment 12/18/2023 1/18/2024 266217 

 
December 01 2023 - November 30 2024  Current Charges $ 2,012.50 

Worldwide Watch 575.00 Total Discount (0.00) 

Worldwide Watch 1,437.50 Subtotal 2,012.50 

 2,012.50 Nontaxable 2,012.50 0.00 

  Total invoice $ 2,012.50 

    

    

    

    

    

    

    

 
 

Please Reference Invoice Number(s) When Submitting Payment 

 

CompuMark Accounts Receivable 

For Credit Card Payments by Phone 
(888) 649-1741 
 
Online Credit Card Payments: 

https://compumark.com/payment 

 
 

 

    

Wire Transfer: Citibank N.A., ABA No.  

 Account No.  

 Swift Code  

Remit Email:  compumark.remit@clarivate.com 

 
 

   

   

Date of Invoice Amount due  Amount Paid  

12/18/2023 2,012.50 USD         
   

   

RED LOBSTER REMIT PAYMENT TO: Invoice number:2023046585  
Attn. Mr. IP 
CNL BUILDING, TOWER 1 
450 S ORANGE AVE 
ORLANDO, FL 32801 
UNITED STATES OF AMERICA 

Clarivate Analytics (Compumark) Inc. 
P.O. Box 3773 
Carol Stream, IL 60132-3773 *2023046585* 

 

 

 

 

 

 
 

https://compumark.com/payment
compumark.remit@clarivate.com
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From: USL Annex to invoice: 2023046585 

Office: RED LOBSTER  (266217) Watch period: 12/01/2023 - 11/30/2024 Invoice date: 12/18/2023 

 CNL BUILDING, TOWER 1 450 S ORANGE AVE , 32801 ORLANDO  
 
 
 

Your 
reference 

Attention  
Order 

reference 
Trademarks/names 

Classes/categories/ 
activities 

Product description Registers / Service(s) List Price 
Additional 

Class Charge 
 Total 

Tax 
ref. 

 

 

 IP  1046999 DES. LOBSTER 
LOGO 

43 Worldwide Watch Worldwide 575.00   575.00 FL  

    $ 575.00  
 

 IP  1046997 RED LOBSTER 30, 43 Worldwide Watch Worldwide 575.00 50.00%  862.50 FL  

    $ 862.50  
 

 IP  1046998 LOBSTERFEST 43 Worldwide Watch Worldwide 575.00   575.00 FL  

    $ 575.00  
 

 SubTotal (before tax)  $ 2,012.50 



 

 

 

 

 

 

 

------- NOTICE ------- 

WE HAVE CHANGED OUR BANK ACCOUNT 
INFORMATION 

 

Please make the following changes in your accounts payable systems: 

 Payable to: Clarivate Analytics (Compumark) Inc. 

 Bank name: Citibank N.A. 

 Bank mailing address (for checks): Clarivate Analytics (Compumark) Inc., P.O. Box 

3773, Carol Stream, IL, 60132-3773 

 Bank account:  

 Bank Routing:  

 Swift Code:  

 Remit Email: compumark.remit@clarivate.com 

 

If you have questions, please call Service Team on 800-692-8833 or email us at 
compumark.us@clarivate.com. 

 
 

mailto:compumark.remit@clarivate.com
mailto:compumark.us@clarivate.com



