2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0000012550

1. Entity Name

SOMERSET, L.L.C.

Principai Place of Business

1420 CAXAMBAS CT,
MARCO ISLAND FL 34145

Mailing Address

1420 CAXAMBAS CT.
MARCO ISLAND FL 34145

2. Principal Place of Business

3. Mailing Address

FILED

Feb 13, 2003 8:00 am

Secretary of State

02-13-2003 90024 017 ****50.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  §5~1089085 Applied For
Nat Appficable
i Zi 1t iti
Z Country P Country Cemfrcate af Status Deswed O $5.00 Al.ddmona!
- e - SR R s S er v IS I DRSPS I _ - . . =e: - - _FeeRequired___ ... .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

WEBSTER, RONALD $
985 N. COLLIER BLVD

Street Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND FL 34145

City Zip Cocte

FL

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Ragisterad Agent signature requirad when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due 8y May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMTLE MGRM O] Delete TME [ Change [ Acdition
NAME WHITNEY, BOYD JR NAME
streeT AoDRESs | 1420 CAXAMBAS CT STREET ADDRESS
CITY-ST-7IP MARCO ISLAND FL 34145 CITY-ST-ZP
TMLE MGRM 7 Delete TITLE O Change [ Addition
NAME WHITNEY, BARBARA M NAME
sTReer Aporess | 1420 CAXAMBAS CT STREET ADDRESS
or-s1-2p | MARCO ISLAND FL 34145 CITY-ST-2P
e —— = g ~ 1 Delete T ~[J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE O petete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-ST-ZIP
e [J Delete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY- ST-2IP
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2I1P

11. | hereby certify that the information supplied with this filing does not quahfy for the exemption 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 5|gnatur sl have the same legal effect as if made under oath; that | am a managing member or manager of the
. pig egquired by Chapter 608, Florida Statutes.

239- 337- 8075

Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIANAGER OR AUTHORIZED HEP“ESENTATWE Date

CR2E083 (10/02)



