2003 LIMITED LIABILITY COMPANY FILED E

UNIFORM BUSINESS REPORT (UBR) Mar 14, 2003 8:00 am

DOCUMENT # LL99000006955

1. Entity Name

SOMERSET DEVELOPMENT GROUP, L.L.C.

Secretary of State

03-14-2003 90001 039 ****50.00

Principal Place of Business Mailing Address
769 DUQUE RD 789 DUQUE RO
LUTZ FL 33549 . LUTZ FL 33549
Suite, Apt. #, elc. Suite, Apt. #, etc. : gCHECK HERE IF MAKING CHANGES
City & State e—— e City & State—r=~ ==~ —= " . .« FESTgrEE|Number Q3609728 0 T T ~~lApplied For —
. . Not Applicable
i Zi Count iti
Zp Country P ountry 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 Registered Agent
Name

THERIAULT, JANE
789 DUGUE RD
LUTZ FL 33549

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. 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. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registered agent and 1itle if applicabla.

(NOTE: Registerad Agent signaturg required when reinstating) DATE

FILE NOWI! FE

Make Check Payable to Florida Department of State

E IS $50.00

Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TITLE MGR [ Detete TIME MG L. A Change [ Aadition | &
NAME THERIAULT, JANE NAME , — h £ g
STREET ADDRESS | 789 DUQUE RD STREET ADDRESS Cﬂ.&‘l' oNo, Josef ; o
GTY-ST-2P -t 77202 7Talende C1 g

LUTZ FL 33549 CITY-87-2IP I
ME MGR 1 Deete e ’ 7 ' 7 [lchange [ Addition %
NAME CERILLO, LOUIS P NAME 7
STREETADDRESS | 9336 WELLINGTON PARK CIR - - - - — = —~==—— ||~ STREET ADDRESS - ~=~r—""= & =" = Temen - TEEMTIIAT— T
CITY-ST-7IP _TAMPA FL 33647 CITY-S1-71P
TME MGR [ Detete TTLE [J change [ Addition
NAME BEACH, COLIN NAME
STREET ADDRESS | 7912 WAREHAM DR STREET ADDRESS
CITY-ST-ZiP TAMPA FL 33647 CITY-ST-2P
TILE MGR ﬂgm& TIME [Jchange [} Adcition
NAME CAETANO, JOSEPH P NAME
STREET ADDRESS | 5304 CANNERY CT STREET ADDRESS
CITY-5T-21P TAMPA FL 33847 CITY-ST-ZiP
TIMLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-S1-2P CITY-ST-ZIP

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 cerlify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wered to execule this report as required by Chapter 608, Florida Statutes.

RE REQUIRED

indicated on this report is true and accurate and that
limited liability company or th j stee &

SIGNATURE:

03103 (13) 972-3430

SIGNA

DTYPED OR éHINTED'N.ldOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #




