2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name” '

L.99000007249

SEMINOLE INVESTMENT GROUP LL.C.

Principal Place of Business

%t PALM SPRINGS ROAD
LONGWOQOD FL 32779

Mailing Address

961 PALM SPRINGS ROAD
LONGWOQD FL 327794627

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVED
AND
FILED

00 JUN -7 AHID: 29
SECRETARY OF STATE

TALLAHASSEE. FLORIDA

EMRATACRAR IR

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FE: Number Appied For
m%\g Not Applicable
2ip Country Zip Country

5. Cenificate of Status Desired

0 $5.00 Additional

~ Fes Required _

- 6. Name and Address of Current Registered Agent

7 Nama and Address of New Reglstered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE |
GORAL GABLES FL 33134

Name\N\\c)nqe\

ADWersS

Street adress P bﬁ Number i{)ﬁ\cc:eplab\e)‘b
O

Rd

Y \Worogoend

FL

- S

8. The above named entity submits this statement for the purpose of changing its registered office or registeréf} agent, or both, in the State of Florida.

—— .
SIGNATURE W P e Whdhael Towers =\ \oo .
Sigratur, typetfor prirted nama ol registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES _

THTLE MGR . - [T petets TILE ' [Jctenge [ Addrtion | =

BARE TOWERS KIMBEHLY NAME =
+ street aponess | 961 PALM SPRINGS ROAD STREET ADDRERS ~

errsr-ae | LONGWOOD FL 32779 CITY-ST-21P )

THLE MGR : O Deteta TE Dlenngs [ Additon | <

NAME TOWERS, MICHAEL NamE —

stReer avoeess | 961 PALM SPRINGS ROAD STREET ADDRESS IE 00 ];lﬂ 1 ';:' ? :aU llt]? E_E:U 1 4 =

cIY-51-2P LONGWOOD FL 32779 CITY-3T-7IP N 32 s D e

e~ ST LT T T T O vt me | 0 T T o i [J changs l:]mmn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-$T- 1P

TITLE [ petsta TITLE [] thange [ Additien

NAME NAME

STREET AODRESS STREET ADDRESS

cY- §3-2p CITY-ST- TP

TIne> {1 peiste TITLE [Jchangs [ ] Addition

NAME NAME

STREET ADDREES STREET ADDRESS

trry-ST-1P CITY-$7-2IP

TITLE [ petate TITLE [Jchangs [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY- 8T-TIP CITY- 8T-Z1P

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 informaticn
indicated on this report is true and accurate 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 receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes. B

SWeO B W) -5t

SIGNATURE:

Date Daytime Phone #

T\



