2002 UNIFORM BUSINESS REPORT (UBR)

X

v .

DOCUMENT # | 00000013393

1. Entity Nama

SEYMOR AND, LLC

Principal Place of Business

100 SouTHPARK BLYD.. SUTE 3 3/
ST. AUGUSTINE FL 32066 '

Mailing Address

ST. AUGUSTINE FL 32086

%

100 SOUTHPARK BLVD.. SUITE 206

2. Principal Place of Business

> M.mﬁdr%( S 2855

Suite, A}#/macz.

Suite, Apt. #, atc.

I

FILED
Apr 11,2002 8:00 am
ecretary of State

03-18-2002 90184 042 ****50.00
Lab(d

O

DO NOT WRITE IN THIS SPACE

Applied For

City & Stata y}'&% s 7”:.;/ L L FENumbe g qspaoes Povifo
Zp Country za;:? >V J”f Country | & conitate o status vesiea D) gg-g?qm‘“'
8.~ Namo and Addresa of Ci.'mnl-nogzaaud-kgem i - e — - u-:f..Nxz‘m: and Add . MN? ! wd Agsmt
MORAR' GEO%E JR Streetﬁ::(ﬁl::ﬁbeﬂ;t Atﬁabla)“ﬁr
334 MARSH POINT CIRCLE

ST. AUGUSTINE FL 32080

335 Alaerbsrde rer Aonlh

Civgr fgvrj/ﬂ'?

FL ] B,

8. The above named We purpose of changing its registered office or registered’agent. or both, In the State of Florida.
SIGNATURE 7A /7 &
i T DATE

Signature. typecl or printed name of reguestened agant snd Tie il applcabie.

(NOTE: Ragittited Apeni signatirs /equired! whan rensiming}

FILE NOW!I! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002

9 MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES .
TE MGRM O Dekte e AMER 7 Change dition | &
e MORAR, GEORGE JR. e SEYGoLO, FcHIie O P 1§
smeen soveess | 334 MARSHPOINT CIRCLE sweeTicnss | griyoo LR AYYIOf Rt 8
on-s-2 | ST, AUGISTINE FL 32080 avsrze | S7. AYEVSPrvE FL IA 08T &
TILE MGRM O3 oelete e Atsvir S I &) change [ Addition | &
HAME ANDREWS, DAVID M NAME PRORAA, - ;
STRERY ADORESS | 339 MARSHSIDE DRIVE NORTH srenooness | S KAl 535& Lpmt
ov-St2P | ST. AUGUSTINE FL 32080 WD \ST . g g Teme £ JRA0PC
e " [ Detets e Y O hange [ Addition

| o e e e BAME e e : . e —_
STREEV ADDAESS STREET ADDRESS B
CITY-ST-2p CITY-5T- 2P
TILE O Detetz TME [JJChange [ Adaition
NAME NAME
STREET ADDRESS STREET AGDRESS
Cy-ST-2P CiTy- ST-2°P
TILE CJ Deete TinE O charge  (J Addilen
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-21P CiTY-5T-71P
e O petete TLE I Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-Si-apr

11. | haraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicatad on this report is true and accurate and that my signature shall have the same lagal offect as if made under oath: that | am a managing mamber or manager of the
limitad liability company or the receiy

SIGNATURE:
BKGNATURE

tfrustes empowerod 10 execule this report as requirad by Chapter 808, Fiorida Statutes. ? ’Y —
RIS Y AT F A" Y 2 "/ : 5’2‘ -
AND TYPED CR PRINTED NAME OF Aanaamo " OR AU REPRESENTATIVE 7 A Dayvme Fhone ¢




