2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SOMERS INVESTMENTS, L.C.

LOOO00010304

FILED

Principal Place of Business :

6353 U.S. 27 SOUTH
SEBRING FL

Mailing Address

6353 U.S. 27 SOUTH
SEBRING FL

01 JAN29 PH 3:25

'SECRETARY OF STATE

L
TALLARASSEE, FLO DA

A M

2. Principal Place of Business 3. Mailing Address

Suite; Apt. #, etc. S\:Iile, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
e . . N e am ... - . Not Applicable
Zip Country Zip Country » . $5 00 Additional
i 5. Certificale of Status Desired & -JU A
33270 Hicpeanmds 1339710 HioHLAn DS - Foe Required
6. Name and Address of Current Reglistered Agent 7. Nama and Address of New Registered Agent
) Name
SOMERS- JAMES E Street Address {F.0. Box Number is Not Acceptable)
6353 U.S. 27 SOUTH .
SEBRING FL
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
Signatura, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE -
FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS / CHANGES
TME MGRM [ Delete TME {7 Change [ Adcition
A SOMERS, JAMES E NAME iyt g e —
STREET AQDRESS | 24 LAKE JUNE IN WINTER DRIVE STREET ADDRESS 3““"3%9%%1:{ ‘?UPIIP dl:“‘aé" =
om-sT-2° | LAKE PLACID FL 33852 OATY-ST-2P -U2/05/ 01— L‘ 4"‘*- )
me MGAM O Deete e el Change i
NAME SOMERS, ANITA M HAME
STREET ADDRESS | 24 LAKE JUNE IN WINTER.DRIVE . STREET ADDRESS | : o . -
CITY-ST-7IP LAKE PLAGM CITY-57-2IP
TITLE [ Detete me [ Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-7iP
TITLE O pelete TITLE {JcChange  [] Addition
NAME . NAME
STREET ADCRESS STREET ADDRESS )
CITY-ST-72iP Iuw&rm //
TILE O pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-27P © [ § ciy-sr-ze || -
TNLE - O Delete e O change ([ Addition
NAME {- NAME
STREET ADDEYSS STREET ADORESS
crw-sw_a! CITY-S1-2IP

11. 1 hereby certify that the information supplied with this filing does not gqualify for the exemnption stated in Secticn 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
lirmited liability CGmW receiver or trustee empowered 1o execute this report as required by Chapter 608, Flarida Statutes.

il @%' = MGy
Qrvngisi! x 5 mes (E.\-Somers Mgrm

SIGNATURE: e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

863-385-0600

Daytima Phone #

01/25/01

Date

LECEE00

Ni

CH2E083 (11/00)



