2001 UNIFORM BUSINESS REPORT (UBR) "

[

DOCUMENT # o lee s FILED
it LO0000003997 I
SEMPLASTICS, L.L.C. e COTARRIZ Mg gy
— ‘ SECRETARY OF STATE
Principal Place of Business Mailing Address ALLA HAS SEE; FiL 0R f[_]A
724 FENTRESS BOULEVARD 724 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
— S WL AT G A
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
54" 3‘ 1 7 141 Not Applicable
Zip . Country Zip Country , 5. Certificate of Status Desired 0 ?959'22] lﬁ:’;ﬂ“"”a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
W"-L'S' GEORGE D . Street Address (P.O. Box Number is Not Acceptable)
724 FENTRESS BOULEVARD
DAYTONA BEACH FL 32114
City FL Zip Code

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

[

SIGNATURE

Signature, typad or printad name of ragistered agent and title if applicabie. (NOTE: Registerad Agant signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $50.00 ?D[:IEID-'—’]-I:IESEB?—*-*E
Make Check Payable to Department of State -D4/20/01--011 230313
. L dmeRS0, 00 ssemrsS. 00 |
9, MANAGING MEMBERS / MEMBERS J 10 ADDITIONS/CHANGES
TITLE MGR ] Detete TILE MER [ change  [@Aadition
e WILLIS, GEORGE D e smith 3 Eredod
STREET ADDRESS | 754 FENTRESS BOULEVARD _ STREETADDRESS | 724 Fentress AtV
oS- | DAYTONA BFACHFL 32114 oz | Qutora Acky B Sa0
e ‘ [ Delete TIMLE {J¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TITLE {7 Delete TITLE [CIchange 3 Addition
NAME - - - e ’ NAME 1o S
STREST ADDRESS ] STREET ADDRESS
CITY-§T-2IP ’ CITY-5T-7P
TITLE O Detete TME [ chanrge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
ory-st-zp [¢ - § cmy-st-ap
TITLE W [ pelete TLE O cChange [ Andition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TILE - : ] Detete TITLE [ Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P ‘ CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)j), Fiorida 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

/(%:"Tww’\!(onmd,& Wb 4/ 10l o1 9o0¢- 274- 633§

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGN/NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dais Daytime Phong ¥

L¥0Z000

a9

CR2E083 (11/00)



