2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # r
DOCUN M99000001834 FILED
-SEMBCO-ANHGUATC. . 01 &PR 23
’ ! PH 2: L
SEmso 5t hucia, L. L. C - N R 42
RAL A SECRETARY OF STATE
Principal Place of Business ‘ Mailing Address TALL AHAS SEE FiLg RIDA
il i A
9501 HIGHWAY G2 EAST 9501 HIGHWAY 92 EAST '
TAMPA FL 33610 TAMPA FL 33610
2. Principal Place of Business 3. Mailing Address “IIIII“ ‘|| II””"" Im II“' Ilm II“I II’IIHIII m" “I“ III”III
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
52-3590852 Not Applicabie
aip Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
R N, — = s Narne - I ———
MLUAMS, JAMES CJR Street Address (P.O. Box Number is Not Acceptabie)
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 State of Florida.
SIGNATURE
Signature, typad or printed name of registared agent and title if applicabls. . (NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
ME MGRM [ Detete me - ' . ' [ Change [ Addition
NAME CLAYTON INTERNATIONAL, L.L.C. NAME ;
STREET ADDRESS 9501 HlGHWAY 92 EAST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33610 CITY-ST-2IP )
TIME [ pelete LE O change [ Addition
NAME # NAME T lp-ﬁn:llq_'_m“’"
NI i e oo I T
STREET ADDRESS STREET ADDRESS _;]l‘r;,'r[j -0 158-~009
CITY-ST-2P crry-ST-2P st U0 Sesesbl, 00
TIME [ Delete TITLE [ change {1 Addition
NAME - - -« NAME - . .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TIME O oeete TITLE [J-change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S7-2IP
TITLE [ Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS | $TREET ADDRESS
CITY-ST-2IP 3 CITY-5T-2IP
TITLE ] 7 Delate TITLE : O Change [ Addition
nve - ° NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP : 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. I further certify that the infermation
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 frustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o SISOV NN, ¢ ) amsdZ Hleolod €13 626 - 178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Davtime Phona #

dS  8.52800

CR2E083 (11/00)



