2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001832 . S S
. Entity Name BETART U s
: 7 CORPURATIONS
SEMSCO ST. MARTIN, LLC. DIVISIBH o7 CO%
00FEB 14 PHIZ: 19
Principal Place of Business Mailing Address
9501 HIGHWAY 92 EAST 9501 HIGHWAY 92 EAST
TAMPA FL 33610 TAMPA FL 33610
e AR I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
52.2 1 7978 1 : Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $500 I-}dditinnal
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of Mew Registered Agent
Name
. WILLIAMS’ JAMES C JR. Streat Address {P0. Box Number is Not Acceptable)
9501 HIGHWAY 92 EAST
TAMPA FL 33610
City FL Zip Code
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
Signature, typad or printed name of registered agent and title if applicable. (NOTE' Registarad Agent signattre required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 _
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TITLE MGRM ] peiets e [Jchangs [ Attition
NAME CLAYTON INTERNATIONAL, LL.C. NAME
amneer aoness | 9501 HIGHWAY 92 EAST STREET ADDRESS
sz | TAMPA FL 33610 - cIry-81-71P o7 /‘gj / Ao
Tme [ pesete TimE ﬂ ’ e E
NAME RAME : R - —_ _
STREET ADDRESS STREET ADCREST rin !:II:!;: ]r_-zil. = | 1_..-:1_ F——13
L S _ ] oTr-g1-B A ~[12/28/ UD:‘:G] a0z
TImnE 1 peiete TImE R WEEEIE S
NAME RAME
STREET ADDRESE STREET ADDRESE
ony-sT-1p CITY- 8T-0P
mee O pesetn e [Ochange [ Acmition
H’IE NAME
~STREET ADDRESS STREET ADDRESS
EITY-8T-1P CITY-$T-0P
Tifee [ Doteta TIE [ thangn  [] Asmtion
NAME NAME
STREET ADDRERS _ STREET ADDRESS
CITY- £T-BOP ovy-n1-ue
TILE [ betets me O changs ] Addition
NAME NAME '
STREET ADDEERS STREET ADDRESS
GTY-81-TIP CITY-ST-TIP

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 cath; 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.

. &16RATQ), RESWIRED 2hiloo (G 634-178¢
SIGNATURE AND TYPED CR pmoﬁ stzvjm@fm? le? WER Date Daytime Phone #

SIGNATURE:

L bl

dS 968100

CR2E083 (9/99)



