2002 UNIFORM BUSINESS REPORT (UBR) Mar 25‘1216)%]2)8 00 am

DOCUMENT # | 01000013359 Secretary of State
. Entity Name
03-26-2002 90047 005 ****50.00
SEM MANAGEMENT L.L.C.
Principal Place of Business Mailing Address
4661 VIA ROMA 4661 VIA ROMA
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134 g 3 3 5 9 G
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nupber Applied For
_é\ - %&L‘ \-’L\.B Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired O $5'00 Additional
. - Fee Required
o ...~ . _—6..Name and Address of.Current Reglstered Agent i 7. Name and Address of New Reglstered Agent
~ - ‘Namg - - T e L
MILLER, SHELDON E .
" Street Addrass (P.O. Box Number is Not Acceptable)
4661 VIA ROMA

BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
turs, typad or printed name <f registered agent and tille i applicable. (NOTE: Registered Agent signature required when sginstating) DATE

FILE NOW!!! FEE 1€850.0
Make Check Payable to Depa nt of State

Due By May 1, 2002

0. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TILE Mp,a.w\ Hoembyer [ pelete TME [Jchenge [ Addition
NAME _q.,,u..;,\ M \er NAME

STREETADURESS | YVl Via  flome STREET ADDRESS

or-ST2P [ Bapn e §atians o €L 3HUIY CITY-S7-21P

mE ) v O Belete e [ change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TILE : [J Selete TIMLE [ change ] Additien |
NAME . HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-1IP CITY-ST-2P

TImE [ Dalste TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-5T-2P CITY-ST-2IP

TLE [ petete TILE [ change [ Acdition
NAME ~ NAME

smfgiiannnsss STREEY ADDRESS

cITY-§T-2P - CHTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the racaiver or trustee em owered to execute this report as required by Chapter 608, Florida Statutes.

SHELDoN) e

SIGNATURE: XSI\.L@:QM ML fiadi cne Memeee. 3/12:/07- [-§4(-390-9972,

SMINATURE alo TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phene #

CR2E083 (3/01)



