2001-UNIFOI=IM BUSINESS REPORT (UBR)
DOCUMENT # 198000003085 v

1. Entity Name

FILED

Principal Place of Business Mailing Address 01 APR i6 {m h 07

2.0\ S.Biscemne. Rvad SEORET/RY OF STATE
Suive 2000 Sanne. TALLAHASSEE, FLORIDA

Moo FL 3R

SOMCO HOLDINGS, L.L.C.

2. Principal Place of Business 3. Mailing Address
200 S. Bsccane. Blvd
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

M\CA M\ - lnc) - 88 C(d\‘ %é\ Not Applicable

A\
Zip " Country Zip Country . . $5.00 additional
'3 3\3\ 60\&(_1 ) 5. Certificate of Status Desired O Fen Requirec; lona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAOre . ARUECDGaN Nerme WA -

'Z_‘O\ S. \?)\SC.O‘\_)\\(\G’ B\Vd Street Address (P.Q. Box Number is Not Acceptable)

SovYe =¥ 2000

M“\ C\M\ ) F'\ 35\3\ 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.

SIGNATURE

Signature, typed or printac nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when reinstating} CATE
e e ... FILE NOW!!! FEE IS $50.00¢ - |
- Make Check Payable to Department of State - T Tt e T
9. MANAGING MEMBERS /MEMBERS — [ ' ADDITIONS JCHANGES
TITLE MO(\O(BQJ(“ O Delete B i . [ cChange [ Additien
we | Doamcexe) Cotpell |
STREET ADORESS | |\ € W 7 b =s<F ~ STREET ADDRESS
CITY-ST-2IP AT & \ ==2\43 CITY-ST-2IP
TIE ™A eé‘ O Delete me 1 OO0 lpl? Sllﬁjfg;uel ng
e Wer % avnepai\ e 047 20/701--10E5—-104
STREET ADDRESS | Ly} oo 5‘ N1l S ce STREET ADDRESS spkas), 00 sEesEsl, 0
CITY-5T-2IP MIOIOEY Y RRAA R CITY-5T-2IP
TILE ’ = 1 Dekete e Ol Change [ Adition
NAME NAME : :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-TP
TITLE [ celete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREST ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete e ' [ change [ Addition
NAME - \ NAME .
 STREET ADDRESS X ) STREET ADDRESS
ax MR o CITY-ST-2IP
-l e .
LT L O petete TMLE [ change  [J Adaition
4’2 HAME ‘ SR C et e e RoNaME , .
| STREET ADDRESS - STREET ADDRESS -
CITY-§1-21P I T : CITY-ST-2IP

11. | hereby ceniify that the information supplied with this tiling 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 legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the regeiver or trustee empoyeretijo execute this report as required by Chapter 608, Florida Statutes.

CR2E083 (11/00)




