2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nare S TS RTATE
' SECRETARY CF STAIE
SEMSCO ANTIGUA, LL.C. BIVISION GF CORPURATIONS
Principal Place of Business -ml\;a-i;i;g"Address UU FEB l h PH |2‘ ‘ 9
9501 HIGHWAY 92 EAST 9501 HIGHWAY 92 EAST
TAMPA FL 33610 : TAMPA FL 33610
T ——— 11
Suite, Apt. #, etc. Suite, Apt. #, efc. ’ DG NOT WRITE IN THIS SPACE
City & State - City & State 4 FEI Number Appliod For
B o ) 52’3590852 o Not Applicable
<P (.:ountry‘ Z_ip . Country ._| 8 Certificate of Status Desired ﬂ ggggq lﬁi‘ﬁﬁ""a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
W‘LUAMS' JAMES C JR. Street Address (P.O. 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 registered agent, or both, in the Stats of Florida.

SIGNATURE

Signahwe, typed or printed name of registered agent and tite if applicable. (NOTE: ;!agislared Agon signature requied when reinstating) L DATE ]
FILE NOW1!! FEE IS $50.00
Make Check Payabile to Department of State

9. MANAGING MEMBERS/MEMBERS | 10. _ ADDITIONS /CHANGES ~
TITE MGRM _ ] pessta TmE O cunge (] Acdition
RARE CLAYTON INTERNATIONAL, L.L.C. RAME
STREEY ABRRESS | 9501 HIGHWAY 92 EAST STREET AODRESS T_"YJ
env-s-2F | TAMPA FL 33610 CITY- ST-21P oL )9. 3' Go ]
me 3 tekern s { (] coangs (] Agdttion
NAME NAME o _ _
STREET ADDRERS STREET ADORESS D031 45E] 5R-—1
CRrSLDP T [ X5 NN F A 2 BT IR~ 2
e R : I:E m : e Feewnn U *[ﬁ%&f_—“;:ﬁ'lﬁ Adetion
NAME F NAME
STREET ADDRESE SIREET ADDRESS
onY-s-1p CITY-31-TIP
T - O [ me Ol crangs  [] Adtton
NAME NAME
STREET ADDRESS STREET ADDRESE
EITY-$T- 2P o ] oo )
TME [ petts TRLE [ chanps [ ] Addition
MAME NAME
sazeT Looeess . STREET ADDRESS
ov-srinp EITY-37-2IP
mE < mpey e S [ cangs (] Andition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-31-11P CITY-31-11P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(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 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LED | z,l_n[oo (813> 6362351

BEA OR MAMAGER Date Daytime Phone #

dS  ¥88410C

CR2E083 (9/99)



