FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 16. 2002 8:00 am

1. Entty Nae Secretary of State
SEMINOLE INVESTMENT GROUP L.L.C. 01-16-2002 90244 023 ****50.00
Principal Place of Business Mailing Address
961 PALM SPRINGS ROAD 961 PALM SPRINGS ROAD r
)
LONGWOOD FL 32779 LONGWOOD Ft. 32779 90539 2
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59.3%315 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e T e - . Name. . - . o -
TO s' M'C L Street Address (P.O. Box Number is Not Acceptable)
958t PALM SPRINGS RD. , - ¢ P
LONGWOOD FL 32779
City FL Zip Code
8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typed ¢r printed name of regislared agent and title if applicable. {NOTE: Aegistered Agent signatura required when reinstating) DATE
FILE NOW!I! 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 [ pelete TITLE [ Change [ Addition
NAME TOWERS, KIMBERLY NAME
streeT aooress | 861 PALM SPRINGS ROAD STREET ADDRESS
CITY-ST-27 LONGWOOD FL 32779 CITY-ST-21P
TITLE MGR O Celste TITLE O change [ Addition
NAME TOWERS, MICHAEL NAME
sweeraooress | 981 PALM SPRINGS ROAD STREET ADDRESS
CIY-ST-2IP LONGWOOD FL 32779 CITY-ST-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME - - ~w. 0 NAME q1-- e e el = .
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-$1-2IP
TALE [ Detete TILE [JChangs [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ pejete TITLE ~[Fchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE O Delete TITEE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 1 19.07(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 trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: R SEATIDE REQUIRED s uon A Ao

SIGNATURE AND TYPED"DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dats M Daytime Phore #

fr oo

CR2E083 (9/01)



