2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |LOO000007700 FILED
, Entity Name
SEYMOUR POWERS CORPQRATION, L.L.C. 0] HAR 23 PH 2: 23
_SECRETARY OF STATE.
Principal Place of Business A Mailing Address TALLAHASSEE, FLORIDA
% MACLEAN AND EMA % MAGLEAN AND EMA '
2600 NE 14TH STREET CAUSEWAY 2600 NE 14TH STREET CAUSEWAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062
e — KRR A AT IR
Suite, Apt. #, etc.. - ) ’ Suite, Apt. #, etc.” . . DO NCT WRITE IN THIS SPACE
City & State . City & Stale i 4. FEI Number \/ Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eseggq l.:rded;lional
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o St -0 - " Name~=- T Rl T Teems =t -
MAGLEAN’ LAURA G A Stregt Addregs (P.O. Box Number is Not.Acceplable)
% MACLEAN AND EMA
2600 NE 14TH STREET CAUSEWAY
POMPANQ BEACH FL 33062 City ' FL [ 7P Code

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

SIGNATURE

Sigrature, typed or printed nama of registerad agent and litke 1 applicabls. (NCTE: Registerex] Agent signature requirad when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM ' [ Dglete ILE [ Change  [J Addition
NAME POWERS, SEYMOUR R TRUSTEE NAME
STREEY ADDRESS | 4889 TALLOWOOD LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 . CITY-ST-ZP
TILE MGRM Ooelete - [ ™me 2OOna=S30 PEE i
NAVE POWERS, ALICE M TRUSTEE NAvE 203/23701 01 105--018
STREET ADDRESS | 4869 TALLOWOOD LANE STREET ADDRESS wakpaC0. 00 ket 00
CITY-ST-2P BOCA RATON FL 33487 CITY-ST-IIP
LT e e - . - [ pelete Tme . : - [ change [ Additicn
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-5T-2F
TITLE 1 telate TME ‘ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE " O Delete TITLE O Crange [ Addition
NAM'{ . NAME
STREET ADDRESS STREET ADDRESS
CITY23T- 2P 7 ' CITY-§T-7P
ME ' O Delete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - R cov-sr-ze

11. | hereby certify that the information supplied with this filing doss nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true apchaccurate and that my signature ghall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t iver or trustee empowered to g te this report as required by Chapter 608, Fiorida Statutes.

Seymour R/Powers 4

W PPN Y G A RS / /é
SIGNATURE ™ AU A S T LA D 3/2/
SIGNATURE AND TYPED R PRINTE RAME OF S1GMING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE L Date * : Daytima Phons #

7

1952000

el

CR2EO083 (11/00)



