FILED
2003 LIMITED LIABILITY COMPANY Apr 22,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR { f Stat
ecretary of State
DOCUMENT # L99000007249 04-22-2003 9237]9 002 ****50.00

1. Entity Name

SEMINOLE INVESTMENT GROUP L.L.C.

Principal Place of Business Mailing Address
J J
961 PALM SPRINGS ROAD 961 PALM SPRINGS ROAD Juuaord
LONGWOOD FL 32779 LONGWOOD FL. 32779
3 [nqpa Race °‘e:5‘“"*‘53 N ing Adqess ”"”m m "M m" "m"m "““ m "” “] , ‘I m "“ ml
Ao\ Wnode. Pront- hone. | Sl badke. Trovd \ave, -
Suite, Ant. #, etfc. Suite, Apt, #, efc. D CHECK HERE IF MAKING CHANGES
ity & State City & State 4. FEI Number 59.3606315 Applied For
\-WO& R 'F{— \-D\q PL. . Not Appiicable
Zip \J Country Zip &) Country " . 55_00 Additional
m—c-jq % '5‘3:“-1 ﬂ % 5. Certificate of Status Desired | Feo Roquirad
— -— & Name and Address of Current Registered Agent- ~ ~——— --[- --"~-* - ~- -7 Name and Address of New Reglsterad aAgent
Name
TOWERS, MICHAEL
961 PALM SPRINGS RD. Street Address {P.0. Box Number is Not Acceptable)

LONGWOOD FL 32779 _
| - |9\ \oke Frewnd boma

FL %8

8. The above named entity submits this statement for the purpose of changing its registered office or re_balered agent, or both, in the State of Florida. | am familiar with, and eccept

the obligations of regisiﬁri‘i agent. ¢
SIGNATURE — fM— q\ \o \03

Signeture. typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent sigrature raéquired when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TITLE MGR [T Detete TITLE [ygehange [ Addition
NAME TOWERS, KIMBERLY NAME

STREET ADDRESS | 951 PALM SPRINGS ROAD staeeT aoomess | o\ Loke F"‘Uﬁ-* o

CITY-ST-ZIP LONGWOOD FL 32779 CITY-ST-ZIP me \ "":t_' %-1—] q

TILE MGR [ pelete TITLE ?Change [T Addition
NAME TOWERS, MICHAEL NAME —

sTREET ADDRESS | @61 PALM SPRINGS ROAD STREET ADDRESS | O\\g'\, Vol Yrondy Vo

orv-s1-2¢ | | ONGWOOD FL 32779 ovsie | Lenawoood , o a1 :‘

TITLE B - - ~ [l pelpte - = TMLE = ==-f < — [ DU o e «-{Z)-Changz  {7] Addition
NAME NAME

STREET ADDRESS || STREET ADDRESS

CITY-§T-2IP CITY-S1-2IP

TITLE [ palste TITLE [J Change [ Agdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-§1-2P . CITY-g1-2IP

TITLE O petete TITLE ‘ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 1 pekete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-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 oath; that | am a managing member or manager of the
limited liability cempany or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

PH.OUIRED dope  u1mA-9k0

Daytima Phone #

SIGNATURE: v)(m\

SIGNATURE AND %En OR ERNTED um*_ OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

CR2E0B3 (10/02)



