2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 19, 2003 8:00 am

1. Entity Name

BARCLAY SIMONTON PARTNERS, LLC

DOCUMENT # L0O2000025724

Secretary of State

03-19-2003 90047 048 ****50.00

Principai Place of Business

1123 OVERGASH DRIVE
DUNEDIN FL 3469

Mailing Address

1123 QVERCASH DRIVE
OUNEDIN FL 34638

A (I

H

AR

VIETTO, DANIELL- . ..
1123 OVERCASH DRIVE
DUNEDIN FL 34698

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numben L Applied For
bl"l ‘1‘"—}0 YAy | [Not Applicabie
i b Zi Counts iti
Zip Country P a4 5. Certificate of Status Desired [ gase.ggq l‘:fecﬁt"’na[
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= S Tt e

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

City Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE :
Signature, yped or printad nama of registarad agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TE [ Delete TITLE e . [ change  [WAdcition
NAME” NAME Dy@h&ﬁ LVi eko .
STREET ADDRESS STREETADDRESS {j17 3 overca st Orive
CITY-ST: 2IP CITY-ST-21P Du [, FL 2q8
TITLE O celete TITLE . . O] Change [ Addition
NAME NAME Dau’uf d, Coio
STREET ADDRESS STREFTADORESS |} 2.3, D wercash Dr,
CiTY-ST-2IP CITY-5T-2IP DHHe.{ L EL A 18
TITLE J Delete TITLE r [ Change  §&] Acdition
NAME NAME :v}:};‘_re 0y ’[‘ i ﬁu frrenm o_vs
STREET ADDRESS ) STREETADDRESS [\4 2 5 " oy urer—ca 5 b pr. L
Sl T T T femsame kS ke Fr BuapT Tt T
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-ZiP
TITLE [ Delete TITLE {J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP > CITY-ST-2IP
TIME [ etete TIMLE (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P /] l CITY-57-21P

11. | hereby certify that the information suppli
indicated on this report is true and

limited liability company or th m

AE R

g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
cwered 10 execute this report as required by Chapter 608, Florida Statutes.

EQUIRED

INING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Navdimo Phoaaa &

CR2E083 (10/02)

i



