.- 3 FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 01000018802 Secretary of State
1. Entity Name 03-17-2003 90001 029 ****50.00
SEMINGTON PAVERS, L.L.C.
Principal Place of Business Mailing Address
12600 S. BELCHER RD. 12801 $. BELCHER RD.
LARGO FL 33773 LARGO FL 33773
F P S LA
Suite, Apl #, etc. Suite, Apt #, etc. CHECK HERE IF MAKING CHANGES
City & State i ——— .. _City & State __ e vt .| 4 _FElNumber  ()6-1634562 - . Applied For
) Not Applicatle
4ip Country 2 Couniry §. Certificate of Status Desired O ?ese'ggq :!i\:i;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
me
MILLER, CHRISTOPHER — &
2460 NORTHSIDE DR. #405 Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 33761 :
NEW 226 ArBog (woops CiocLE
ADPLESS > oLbSMAR FL | *fif3,17

8. The above nameghentity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations gf r

SIGNATURE y ei% CHASTOPHEL MILL{;’( : ' ]...7_,03

Signature, typed er printed nama of registered agant and title if applicable. {NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!! FEE IS $50.00
e e —wm—— |- Iatke- Check Payable to° Florlda Départment of State
Due By May 1, 2003

T e e e e o -

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ oelete TITLE O change [ Addition
NAME MILLER, ALLEN HAME - :

STReET ADDRESS | 6318 PASADENA PT. BLVD. STREET ADDRESS

CITY-ST-2iP GULFPORT FL 33707 CITY-§T-7IP

TILE MGR . , O3 celete TLE [X{change O Agdiion
NAME MILLER, CHRISTOPHER NAME

STREETADDRESS | 2460 NORTHSIDE DR. #405 - ~sr———— R STREET ADDRESS - Z".ZTQ'G”"H ﬂﬁOﬁ *MODS ) ‘..MC 4 ZC(,E, -_
anv-st-2 | CLEARWATER FL 33761 s | OLDSMAR  FL. 34677

THLE [ Delete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delete TITLE {1 Change [T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZP ' CITY-ST-7P

TITLE [ Detete TILE [ Change [ Addtion
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-$7-2iP f omy-sT-2IP

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME )

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-7P

11. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath: that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: {_

SIGNATURE AW TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dats - Daytime Phone #

CR2E083 (10/02)



