- 4/2

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000018802

FILED l
May 29, 2002 8:00 am
Secretary of State

04-22-2002 90229 033 ****50.00

"1, Entity Name
SEMINGTON PAVEHS.-\L.I:&\J
Pringipal Place of Business Mailing Address
€19 PASADENA PT. BLVD. 6318 PASADENA PT: BLYD.
GULFPOAT AL 33707 GULFPORT FL 33707

I

Ll

II

|

2. Principal Place of Business 3. Mailing Address
1 S n)
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appligd For
Lo.rc;z)n Fi lamo U Ol 1215k Not Appiicable
To iy Zip iry " . $5.00 Additional
5. Cartificate of Slatus Desired O
233773 Anollos | 23173 . ;l vllo< Fee Roquired

& Name and Address of Current Reglstered Agent 7. Hame &nd Address of New Registared Agent

™™ CHRISTOPHER ~Mittel— ~— ~

Street Address (P.0. Bax Number is Not Acceptable)

MILLER, ALLEN
6318 PASADENA PT. BLVD.

GULFPORT FL 33707 2460 PORTYSIDE DR. -ﬂ-'llo\f/

% FLEAR WATER FL | *§%37¢

8. The above named er@ﬁnﬂis staterant for the purpose of changing its régistered office or ragistared agent, or both, In the State of Florida,

owneEll 4'-'?-0'9

SIGNATURE —— - -
TNOTE: Regiatered Agoant signature requined when relnitsting) DATE

Signatiice, typed of prictad name of registared agent and e iflapplicable,

FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES —_
e MGR ‘ [ Delete me meem @ change [ Addlion | S
NAME MILLER, ALLEN NAME 2
smestaooess | 6318 PASADENA PT. BLVD. STREET ADORESS ~ 3
TTY-ST-27 GULFPORT FL 33707 CITy-gT-71P §
e MGR O oeete e neem Wlonnpe O acgilion | S
HANE MILLER, CHRISTOPHER NAME . H
sreraiess | 6318 PASADENA PT. BLVD. e ot | 4o Norshade. . FUo5
orv-st-2» | GULFPORT FL 33707 sz | Clearwioder, FL 337061

Tme. . L . . .- o - .- Do pme 1. ... T e [J Change ] Addition
m"‘ — - —_—— = - - g—— _Nms_._—, x e e —
STREEIADDS&SS STREET ADDRESS
CHY-ST-I!'F‘., ? CiTY-ST-2P
me L O Delete mE Clctange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIny-51-2P - R
TnE O Detete TmE “ [change  [3 Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY - ST-7i CITY-ST-21P )
e O Detete TME ® Clcrange [ Agditlon
NAME NAME
STREET ADDRESS STREET ADDRESS -—
ITY-5T-IP CITY-S1-2P

11. | hareby certify thal the information suppiled with this filing does not qualify for the exemption stated in Section 119.02(3)()), Florida Siatutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of rustes empowered o axecuts this report gs required hapter 608, Florida Statutes. q Z__,
SIENATURE RE M
SIGNATURE: S.@JRATURL- R.‘-‘,’ ]JR .
BGMATUR

/(D 5 14-6L  S36-9732

£ AN TYPED OR PRINTED NAME OF BXINING MANAGING WEMBER, MARAGER, OR AUTHORIZED REPRESENTATIVE




