2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Namg

SEMCO PROPERTIES, LLC

DOCUMENT # 02000002136

Principal Place of Business

97 HICKORY TREE ROAD
LONGWOOD FL 327507205

Mailing Address

97 HICKORY TREE ROAD
LONGWOOD FL 32750-7205

2. Principal Place of Business

4 Higlive D

3. Mailing Address

PO Box Szoozl

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 30,2003 8:00 am

ecretary of State

04-30-2003 90187 024 ****50.00

RERR A

{J CHECK HERE IF MAKING CHANGES

City & State Clty & State 4, FEI Number Applied For
LONG wood® FlL- 0 NGwooD  FL - 202 ‘f’8 S Lf' Not Applicable
-3 a -, S0 Country 3 2 ..’S ?2~-00 2\ Country §. Certificate of Status Desired O ?e.r’e.ggq;?:;tional
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ T C ST 0T o T
HUMPHRIES, J. GREGORY ESQ.
300 S ORANGE AVE., STE. 1000 Street Address (P.C. Box Number is Not Acceptable)
ORLANDO FL 32801
:J ’ . 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. | am familiar with, and accept

+  the obligations of registered agent.

SIGNATURE

. Signatyre. typad of printed name of registarad agent and title if applicable. DATE

(NOTE: Registarad Agant signature required when rainstating)

FILE NOW!I! FEE !S $50.00

“ ) Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE [ Delete TITLE [ change ] Additicn
M
NAME Ross NAME
STREET ADDRESS R;ERQY LNE DL LtonGwoop FL STREET ADDRESS
CITY-ST-2IP Higw LI 32730 CITY-S7-2IP
TMLE MG RM O Delate TMLE [ Change [ Addition
e TSeorrBanTA 32750 NAE
STREET ADDRESS =3 STREET ADDRESS
CITY-ST-2IP 1Yy maw b DR Lomguoop CITY-ST-2P
TITLE ~— TAM ES_FBQALG\’- e e [F] Dl om— | TLE— o+ 2= e % e 2T s wa =T — etgmes e =~ [=]-Change ~  [5]-Addition= |-
NAME MAOERM NAME
STREET ADDRESS & Lors §UOOH L STREET ADDRESS
(19 HGhrling De. 22150
CITY-5T-1IP CITY-ST-2P
TITLE [ Delets TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7IP
TITLE O Delete THTLE [ change £ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2P

11. | hereby certity that the information
indicated on this report is true and Agy

SIGNATURE:

SIGNATURE AND TYPED SMnBRINH

P iling_ does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
b and thgf my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

rustee eghpowered to execute this report as reguired by Chapter 608, Flerida Statutes.

i

& REQUIRED

dlzyles  407-2%6-1953

MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE

1
Data Daytims Phona #

;

CR2E083 (10/02)



