"' 2001 UNIFORM BUSINESS REPCRT (UBR)

PEO_CUI\'/IE'NT #  A96000000794 FILLED
. Entity Name 01 &PR 30 PH 2 OO

GWINNETT/CAROLINA, LTD. mevrm gy e
SECRETANT OF STATE
. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
5558 CENTRAL AVE. % THE SEMBLER COMPANY
ST. PETERSBURG FL 33707 P.O. BOX #1847

ST. PETERSBURG FL 337.13-1847

2. Principal Place of Business 3. Mailing Address ”"}I" m”l"l

ABEN A MR

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3398078 Net Applicable
Zp Country i Country 5. Centificate of Status Desired &l $8'75 A_dditional
Fee Raguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SHER' CRAIG H Streat Address (P.O. Box Number is Not Acceptable)
5858 CENTRAL AVE.
ST. PETERSBURG FL 33707
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agant andg title it applicable. (NOT : FRegistered Agent s:gnature required when reinstating) OATE
9. Capital Contributions 95.950.00 10. Amount of Capil 1l Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $2 » " in FLORIDA to c ite. € $11,967.79 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS Eb TITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1e form; an amendment must be filed to change a general partner.

% GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES ONLY
oosuMENT+ | PGS000003312 ; STREET ADDRESS
NAME SEMBLER RETAIL, INC. "
STREET ADDRESS | 5858 CENTRAL AVE. CITY-57-21P
cmy-st-2p | ST, PETERSBURG FL 33707
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS OITY-ST-2IP
CiTY-ST-2P
DOUMENT # ST TS el IR ] SNl
NAME - % rb ‘ 7 (I - % STREET ADDRESS ‘ —{15 1EFIF—F!IIHFHB—“1‘}E'I—|
STHEET ADDRESS oTy-5T.2P a1 01,20 #1011, 20
CiTy-5T-21P / ey
DOCUMENT # P\, KSU (&) { ‘ / S STREET ADDAESS
NAME
STREET ADDRESS ~ /7
CITY-S7-20P
OITY-ST-ZP -~ 0 1 g— :’—_7 5 4 A
DOCUMENT # (/ J ”,’/—- STREET ADDRESS /1 ( k,
NAME [.
STHEET ADDRESS
OITY-57-2P t \( \ fbla e L)C ’-} / )
BOCUMENT # \J \) t [ / e
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
GITY-ST-2IP -

14, | hereby certify that the information supplied with this filing does not qualify fo the exempiion 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 signature shall have "he same legal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered ig execute this repojt as required by Chap er 620, Florida Statutes

N Nagl menen o d m?‘!““’-"“/ o .
SIGNATURE: St | NEEEE 4/25/01 727-384. 6000
SIGNATURE AND TY| DOHPRIN*EDNMEOFS’GN]NGGENER \L PARTNER Datg Daytime Phone #

e 1T ok A T e g S Y o Pl TS T S P a1 -

4y S£00100

CR2EQ03 (11/00}



