2001 UNIFORM BUSINESS REPORT (UBR) - Ly,

1. Entity Name MOOOOOOO 0 F ’L ED
SEMSCO BARBADOS, L.L.C, 0/ & PR 23 5
A g sy ‘
Principal Place of Business - Mailing Address . A EEESEA‘%K UF S TATE
HROSEE
850 HIGHWAY 92 EAST 9501 HIGHWAY 92 EAST LE, FLORIDA
TAMPA FL 33810 TAMPA FL 33610 . .
2. Principai Place of Business 3. Mailing Address ”"I"” ”I m" "m Ilm III“ IIM |||”I|||I ”I"IIII”"'I“" ,II’
Suite, Apt. #, efc. ) Suite, Apt. #, etc. ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
’ APPLIED FOR Not Applicable
Zp Couniry &ip Country §. Certificate of Status Desired O $5,'00 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o tsan e - . o N Name . . .
W“.UAMS. JAMES CJR. ’ Strest Address {P.0. Box Numbsr is Not Acceptable)
9501 HIGHWAY 92 EAST
TAMPA FL 33610 ' *
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE : . i _
Signatura, typed or printed name of registerad agent and tite if applicable. {NOTE: Regizsterad Agent signature réguired when reinstating) DATE '
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS{ CHANGES -
— -
TIE MGRM O belete Tme - SOO0O0U41 S5y [?J—iﬁ - l'é]'ﬁ!ﬁkinn
NAME CLAYTON INTERNATIONAL, LL.C. NAME " -05/04/01--01032--002
STREET ADDRESS | 9501 HIGHWAY 52 EAST STREET ADDRESS o : *kk350. 00 #ekkS0. 00
CIFY-ST-2IP TAMPA FL 33610 GITY-ST-2IP
ME 7 Delete TIME {J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
! 1 .
TITLE [T Delete TILE ) ) [J change [ Addition
NAME . NAME
. STREET ADDRESS | - N ot - - STREET ADDAESS | _ .-
CITY-ST-2P CITY-3T-2IP )
TIFLE [ oelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-5T-2IP CITY-ST-21P
me i 3 belets TIE : - CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- lll: CITY-5T-2iP
TILE [ pelete THTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZiP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), FIori&é"St_atu!es. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

CTARMNE AT 1F 2T 1S X s
SIGNATURE: =3Qu Y EPER I A TSRS ol ‘e T N ?,0'0! w13 -L26- ) 15€
SIGNATL;E TYPED OR PﬂINTED NAME OF SIGNING IAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Caytime Phone #

dS 285200

CR2E083 (11/00)



