| APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT # | 98000000312 .  oodmaT ¢
. Entity Na J H :
SEMINOLE EXCHANGE, LC 2: 19
_SECRETARY OF STATE
TALLARASSEE, FLORIDA
Principal Place of Business Mailing Address ’
HIGHWAY COUNTY 61. BOX 46 HIGHWAY COUNTY 61. BOX 46
CLEWISTON FL 33440 CLEWISTON FL 33440-0046 T
R S LT
Suite, Apt. #, etc.. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number Applied For
] : 06'15201 1 1 , Not Applicable
Zip Country Zip Country 5., Certificatelof Status Desired M ?eg.ggq lﬁ:!ec:jtional
C 6. Name and Address of Current Registered Agent = 7. Name and Address of New Registered Agent
Name
CYPRESS’\ MARCIA ANN Street Address (P.O. Box Number is Not Acceptable)
HC81 BOX 33
CLEWISTON FL 33440 .
City FL Zip Code
8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypad of printed name of registered agent and title if applicable. {NOTE: Registored Agent signatura required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS l 10. ADDITIONS /CHANGES
e MGRM 71 Detete I TE , [Jcnesge ] Additien
NAME CYPRESS, MARCIA ANN NAME
srasst anoness | HIGHWAY COUNTY 61, BOX 48 STREET Aopses
orv-e | CLEWISTON FL 33440 cv-geme |
TITLE MGRM 7 netetn TITLE [ chasge [ Astdrtion
e HOFFMAN, KIM e : L
aresst asan3s | 79 HICKORY HILL CIRCLE STRErT AULAERS OISR V28—
om-st1¢ | OSTERVILLE MA 02655 I ‘ B AT = eI T
mE " T e " R T P PRI R 5 £
NAME NAME
STREET ADDRESE § aTnzEY aoDRESS
CITY-$T-1P : CITY-8T- 2P ,
e 7 petens me [ Ghanga ] Additicn
NAME ' AAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . GiTY-81-TP
Tme [ petets TILE [] changs  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cury-g1- i CITY-3T-ZIP 7
TTLE ] ] petete TITLE ] cienge [ Addition
NAME NAME i
STREET ADDRESS STREEY AUDRESS
CITY- 8T- TP CITY-8T- 2P

11. | hereby certify that 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 frue and accurate anekthat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orthe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

%ﬂ.m [, 2070 ( ‘50@420 ~237/

o /R
SIGNATURE: | /. Al
ATURY D%l.)‘l" PRINYED N o:}s?u; MANAGING MEMBER OR MANAGER

Daytime Phona #

1

i 2P 100

\f

CR2E083 (9/99)



