UNIFORM BUSINESS REPORT

2003 LIMITED LIABILITY COMPANY

DOCUMENT # L02000005988

1. Entity Name

SEYMOUR HOLDINGS, L.L.C.

(UBR)

Mailing Address
839 PONTE VEDRA BLVD.

Principal Place of Business
839 PONTE VEDRA' BLVD. -

FILED
Feb 17,2003 8:00 am
Secretary of State

01-17-2003 90218 016 ****50.00

1/1

WY W WS W o=

’ ':'=DUSS"JOHN ‘SIVESQ
10110 SAN JOSE BLVD.
FORD, JETER, BOWLUS, DUSS, MORGAN, KENNEY
JACKSONVILLE FL 32267

e e

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082 .
Suite, Apt. #,ete. Suite, Apt. #. 61c. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
O %’0 SA/ C? ()Lb 3 Not Applicable
z Country Zp Country 5. Cortificate of Status Desied [ ?g-ggq Additonal
ki el 3- Name and Address of Current Reglstered Agent - - | = — .- = 7-Mame and Address of New.Registared Agent —— oy o | -
Name — . . = ot r—— s == [« -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of registered agent.

SIGNATURE
snpo,wuwmmdmmmmdw-upplubh {NOTE: Rogistarad Agan! mgnature medguind whan renstating) DATE
| o FILE NOW!I! FEE IS $50.00
’ : Make Check Payable to Florida Department of State '
! Due By May 1, 2003 _
3. i MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES i
I MGRM O] belete e Do O acsiion | 8
NAME MASSANISO, KAREN W NAME S:
steer acoress | 839 PONTE VEDRA BLVD. SIREET ADOAESS . §
CIry-ST-2iP PONTE VEDRA BEACH AL 32082 Cmy-51-2P o
TE ' [ Detete e Olcrangs I Addition g :
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-5T-7P ciry-s7-2P
Tme (] Defela TME D change [ Adtition
HAME N T _ e A T Y e | A e e e ey L
| stheer ApoAEsS , - - STREET ADORESS ’
CTr-§T-2P ; CITY-5T-7P
e ' 3 Detete TMLE Ochange  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CY.ST-2F
TME O pelete e {J Change [ Addition
NAME NAME
STREET ADDRESS - STREEV ADDRESS
CIry-51- 2P ) CTY- ST-2P
TME . [ Delete TINE O Charge 7 Addition
HAME NAME
STREET ADORESS STREET ADORESS
LITY-571-2IF . CITY-ST-21P

11. | hereby certi Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effact as if made under path; that | am a managing rnember o manager of the

limited Gability company or the receiver oL Busiee empowsred 10 axecute

S!GNATURE ‘/ &

umwn ANDTYPED onbr_rfreu NAME OF SIGNING MANAGING uq(asu. MANAGER, OR AUTHORZED REPRESENTATIVE

is report as required by Chapter 608, Florida Statutes.

S LP3-500)

/ ;/{wﬂ)s

Darytime Phane &




