2001 ILNIF%RM BUSINESS REPORT (UBR)

1. Entity Name
SEYMOR AND, LLC . \ FILED
: i 0 FEB -1 PH 5: 00
Principal Place of Business Mailing Address U oo
100 SOUTHPARK BLVD.. SUITE 206 100 SOUTHPARK BLVD.. SUITE 206 qSECh '.I f"‘ﬁ.‘f-\{- 9"!;3 ‘F 2,.
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086 ' FALLAMASSFE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Il"l“ |“||1H “"l“m m“ || "Il |||l||| ”lll lml m"lm |I|
Suite, Apt. #, etc. Suite, Apl. #, etc. ) DO NOT WRITE IN THIS SPACE
]
City & State City & State ) 4, FE| Number Applied For
59-3684256 ' .|Not Applicable
Zip Country Zip Country l §. Certificate of Status Desired a " $5.00 Additional
- ) . : i - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e e mmaepR e rmemem | =Name -_msox = T T BE TR e
MORAR' GEORGE JR. Street Address (P.O. Box Number is Not Acceptable)
334 MARSH POINT CIRCLE

ST. AUGUSTINE FL 32080

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 - _ L - -
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) . DATE
FILE NOW!!!. FEE IS $50.00
Make Checlk Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TITLE 3 Dalete TIME : ‘ [ change  {J Addition
NAME George Morar, Jr. M ERm NAME S T =k, T e
smeeTaooiess | 334 Mavrshpoint Cixcle STREET ADORESS oo ’_—l!!?,:.?};};ﬁfi —i'!li_l; %:-Egm L
eIry-§7-2P St, Augqustine, FL 32080 oiTy-S1-2P = Ha /U= b ==biL
TITLE . [ Delete LE TRl Change -
NAME David M. Andrews M FCH NAME
sTREeTaDoRess | 339 Marshside Drive North STREET ADDRESS
CITy-ST1-2P St. Augustine, FL. 32080 CITY-ST-2P
TITLE ~— _— e e .o -~ =~ *~-[1Detete ~- - -~ TRLE . T e m e e oL ClChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-5T-21P' - -
TITLE O Delete TITLE ; ' O change [ Adaition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIrY-ST-2IP°
TNLE O pelete TITLE ' O Change [ Addition
NAME NAME
STREET AD./AESS STREET ADDRESS
CITY-ST-Zp CITY-ST-2IP
me 4 [ Delete me [Jchange [ Addition
NAME . : NAME -
STREET ADORESS STREET ADDRESS ’ #
CITY-ST-2IP : CITY-ST-7IP '

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this repert is true and accurale and that mysignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivey wered to execute this report as required by Chapter 608, Florida Statutes.

T Y R e BN e S TS gﬂ
SIGNATURE: _ EOERER SIS /7 7= o0 ?-0;_(_?:9‘?*7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

1681000

Ei

CR2E083 (11/00)



