2002 UNIFORM BUSINESS REPORT (UBR) ADF 30F12%g?800 am

DOCUMENT # 99000006955 ecretary of State

1. Entity Mame J
SOMERSET DEVELOPMENT GROUP, L.L.C. 04-30-2002 90038 034 ****50.00
Principal Place of Business Mailing Address
789 DUQUE RD 789 DUQUE RD
LUTZ FL 33543 LUTZ FL 33549
T s R IR
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'3609728 Applied For
Mot Appiicable
Zip Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- ~THERIAULT, JANE - . s S - .
- - - Street Address (P.O: Box Number is Not Acceptable) e — - -
789 DUQUE RD . ‘ ~ P
LUTZ FL 33549 i

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its &ca ar regis| nt, or both, in the State of Florida. =
Ly -
SIGNATURE 9 SHIE i i,y #/7 0 2
Signature, typad or primed name of registerad agent and title it applicable. (NQ, egistered Agent signdiure required when reinstating) DATE
I:% NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/ MANAGERS 10. ,_ ADDITIONS / CHANGES
TITLE MGR O Delste TITLE [ cChenge [ Addition
NAME THERIAULT, JANE NAME '
STREETADDRESS | 789 DUQUE RD STREET ADORESS
CITY-ST-2IP LUTZ FL 33549 - CITY-ST-ZiP
TITLE MGR 1 Delete TITLE (O change [ Addition
NAME CERILLO, LOUIS P NAME
STREET ADDRESS ¢ 93368 WELLINGTON PARK CIR STREET ACDRESS
CITY-ST-ZIP TAMPA FL 33647 , CITY-ST-2IP
e MGR : - O3 Delete TIMLE [ Change  [J Addition
NAME BEACH, COLIN , NAME
STREETADDRESS | 7§12 WAREHAM DR STREET ADDRESS
cTy-sT-2P - [+ TAMPA FL 33647~ P - Toe e so o R CTYSSTIP L ——— - - e Ay
TILE MGR : 1 Detete ML [ chenge [ Addition
NAME CAETANO, JOSEPH P NAME
STREETAUDRESS | 5304 CANNERY CT STREET ADORESS
CITY-5T-2IP TAMPA FL 32847 CITY-ST-ZIP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TILE . O pelets TNLE [ change  [J Addition
NAME = NAME
STREET ADORESS STREET ADDRESS -
CITY-ST-ZIP CITY-5T-2IP

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 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 lability company or the recaiver or trustee empowered 10 execute this report uired by Chapter 608, Florida Statutes.

SIGNATURE: . AleaNAAZRTRUA#QUIG Y~ 702 (§12) 18- §57O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBMNAGER, OR AUTHORIZED REPRESENTATIVE Date Daytimea Phona #

CR2E083 (9/01}



