2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L

1. Entity Name

SOMERSET, L.L.C.

00012550

Meaili
1420 CAXAMBAS CT.

Principal Place of Business dress

1420 CAXAMBAS CT.
MARCO ISLAND FL 34145

MARCO ISLAND FL 34145

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, elc.

FILED |
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90152 015 ****50.00

I [N

R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-1089085 Not Applicable
| Count i t i
Zip oumtry Zp Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEBSTER, RONALD S
Street Address (P.0. Box Number is Not Acceptable)
885 N. COLLIER BLVD
MARCC ISLAND FL 34145
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its régistered office or registered agent, or both, in the State of Flerida,
SIGNATURE
Signature, typad or printed name cf registered agent and 1itie if applicable. {NOTE: Registered Agent signature reguired when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES —_
TITLE MGRM 7 Delete TITLE meam OlChenge  @oGdition | S
NAME WHITNEY, BOYD JR NAME Barbann m. U”\A'?le,(l 2
sTREeT ADDRESS | 14200 CAXAMBAS CT STREET ADDRESS ¢ b 01— X
CITY-ST-2P MARCO {SLAND FL CITY-ST1-20P 1920 CAYAm D45 iy w
ISLAND FL 34145 MmaRta_ st AD, FL 34/ S
TITLE 3 oelete TITLE [ Changs [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
e - [ Delete TiTLE - “DClchange [ Addiion™| =~
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-ST-2IP
TME [ Detata TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGiTY-S7-2IP CITY-ST-ZIP
TLE O pelete TITLE O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall haye the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustea empowered 10 axec reper} as requirad by Chapter 608, Florida Statutes.
‘}%Am 239-389- §07s”
NAGER, Off AUTHORIZED REMRESENTATIVE Dats Daytima Phone #




