2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # M99000001832 |
1. Entity Name . Of APR 23 PH 2; ’42
SEMSCO ST. MARTIN, L.L.C. SEr
_SECRETARY OF STAT
TALLARASSEE, FLORIGA
Principal Place of Business Mailing Address
9501 HIGHWAY 92 EAST 8501 HIGHWAY 82 EAST
TAMPA FL 33610 TAMPA FL 33610
S — — AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . ‘ 522179781 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired . 3| fg'ggql‘;?:éﬁo"ai
*~ -- - &-Name and Address of Current Reglistered Agent———— -~—=—|—~— —- - —7. Name and Address of New Hegistered<Agém—-4—%ZL-r
. : Name .
WILUAMS- JAMES C JR, Strest Address (P.O. Box Number is Not Acceptable)
9501 HIGHWAY 92 EAST :
TAMPA FL 33610 ~
City FL Zip Cods

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

SIGNATURE !

Signature, typed or printed name of registered agent and tita if applicable. {NOTE: Registerac Agent signature requirad when veinsla‘xing) DATE
FILE NOW!!! FEE IS $50.00
) Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
- aar
i MGRM [J velte e - DOO0OC < 1 3 ¢ 0 gl — Fradiion
NAME CLAYTON INTERNATIONAL, L.L.C. NAME -=05/04/01--01092--003
STREET ADORESS | @501 HIGHWAY 82 EAST STREET ADORESS S skl 00 seeeeS0, 00
env-s1-2F | TAMPA FL 33610 CITY-ST-2IP .
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ABDRESS STREET ADDRESS
CATY-5T-2F ' CITY-$T-21P ) e ~
mE - - T - " palete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-S1-21P
THLE O elete I TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-7IP - CITY-8T-ZP
TITLE ) 7 Defete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2P o, CITY-5T-21P
TMLE : . O] Delete TME ClChange [ Addition
NAME _ NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statites. | 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE; Noe SESUL N S ies Cokil liems T2 o lo] G13624- 775

NATUREIND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone ¥

dS 645828200

CR2E083 (11/00)



