2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SEMPER, L.C.

L98000000507

Principal Place of Business

PO BOX 14355
TAMPA FL 33890

Mailing Address

PO BOX 14355
TAMPA FL 33690

FILEq

01MAY -7 pH 3: g

SECRETARY oF
IALLAHASSEE.FESQESA

3. Mailing Address

N

2. Principal Place of Business

|
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
- e e = R . —— - . 59-35%844 I - | Not Applicable
Zip Country Zip Country " . 1 $5.00 Additional
‘ §. Certificate of Status Desqed K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narne |
EY, R. REID Street Address (P.O. Box Number is Not Acceptable) !
101 E. KENNEDY BLVD., SUITE 4100 .
TAMPA FL 33602
City . Zip Cods
. FL

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:a.

SIGNATURE ;
(NOTE: Registered Agent signature required when reinstating) | DATE

Signature, typed or printed name ¢l registered agent and title it applicabla.

GUOODUAS41 7O —— 71

’ : FILE NOW!!! FEE IS $50.00 60501 -~0 10501014
Make Check Payable to Department of State ERRRSE : OO w55, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE MGR O Detete me N}G‘Q—: ' 3 ; KChange [ Addition
e DEVISERS, INC. we | DEVISERS, e :
stheer aooess | 5009 W. NASSAU STREET STREETADDRESS | 7. © ~ 19X ]ﬁl 355_ .
.
orv-st-ze | TAMPA FL 33607 UVSLIP TAAMTA , FLOLUDA XD
TITLE [ Delete TLE ' i [ Change ] Addition
NAME _ NAME |
STREET ADDRESS | ] X STREET ADDRESS !
CITY-S7-21P CITY-5T-21P ' o
TTLE ‘ [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP
TILE 1 Delete TRLE [J Change . [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 51219 CITY-§T-21P
me [ delete TITLE [ Change [ Addition
NAME "_ .. NAME
STREET ADDRESS STREET ADDRESS -
CITY-5T-7IP CITY-ST-21P
TITLE O Delete TILE ' [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accyfate and that 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 or the raceivel ustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

T~

Dats Daytime Phone #




