2001 UNIFORM BUSINEAPOE‘I" (UBR)

, R
DOCUMENT# | 99000006955 . FILED
SOMERSET DEVELOPMENT GROUP, LL.C. ' 01 APR 27 PM 4:53
™, SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
789 DUQUE RD 789 DUOUE RO '
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address ' ”"“IN Imml m" "M "m m”"m ""I Im”lm I”I’ I”H"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEINumber % P ~ P2 Applied For
@PI:%S ?037 Not Applicable
Zip Country dip Country - ; : $5.00 Additional
§. Cenrtificate of Status Desired m| Fee Required
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
. ' : Name-
_ ‘ |THER’AU_|;‘T;‘JANE Street Address (F.O. Box Number is Not'Acceptable) - - - —
789 DUQUE RD
LUTZ FL 33549
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its 1 :gistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed name of registered agenl and title if appiicable. {MOTE: lagisterad Agent signature required when reinstating) DATE
}led i
_—— ——— _—_-_."'_“._.‘..:._-:..‘:..EILEmNo; ,!".il'zEE_EJslﬁsn.ﬂﬂm:.ﬁ:m . E DN § NI - ——
Make Check Pay ible 1o Depaﬁtment of State
iy ] .
-3 MANAGING MEMBERS /MEMBERS 10. ADDITIONS fCHANGES
TTLE MGR T pelete TITLE ' [ Change [ Addition
NAME THERIAULT, JANE NAME
STREET ADDRESS 789 DUQUE RD STREET ADCRESS
CITY-5T-2IP LUTZ FL 33549 CITY-ST-ZIP
TILE MGR [ Delete TITLE O cChange [ Aﬁditign
N CERILLO, LOUIS P HAME <0t 9,4,%2 ]D 1 %&:’“ pat=
STREET ADDRESS | gane WELLINGTON PARK CIR STREET ADDRESS —{15/15, 1--01132--018
CITY-5T-2IP TAM.PA EL 33847 CITY-5T-71F *****SD R UD ***W*SD, i3
T MGR O Detete TITLE [ Change  [] Addition
e BEACH, COUN . O A
STREET ADDRESS 7112 WAREHAM DR STREET ADDRESS
CITY-S8T-2IP TAM.PA EL 33647 CITY-ST-2IP
TILE MGR ] Delste TILE O cange  [J Addition
NAME CAETANO, JOSEPH P NAME
STREET ADDRESS 5304 CANNEHY CT STREET ADDRESS
GiTY-ST-2IP TAMPA FL 23647 CITY-S1-2P
THLE O pelete TITLE [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TIME [ Change [ Addition
NAME NAME
+ STREET ADDRESS STREET ADDAESS
, CITY-ST-7IP CIFY -ST-2IP

'11. | hereby certify that the information supplied with this filing does not qualify for t 1e exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have th : same legal effect as if made under oath; that ¥ am a managing member or manager of the
powared to execute this re ort as required by Chapter 608, Florida Statutes.

22500 (713) 908 g50C

limited liability company or the receiver or fruste

SIGNATURE:

. CTAVEOMI TR errmn

SIGN‘TUWDWPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA:SER, OR AUTHCRIZED REPRESENTATIVE

Date Daytime Phone #

dv  #¥99100

CR2E083 (11/00)



