2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001835

SEMSCO DOMINICA, LL.C.

Mailing Address

9501 HIGHWAY 92 EAST
TAMPA FL 33610

Principal Place of Business

%501 HIGHWAY 82 EAST
TAMPA FL 33610 -

2. Principal Placa of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc.

AR RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
52‘2 179780 Not Applicable
Zi Count i it
P ountry Zie Country 5. Certificate of Status Desired ’ﬁ' $5.00 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

WILLIAMS, JAMES C JR.
9501 HIGHWAY 92 EAST
TAMPA FL 33610

Street Address (P.O. Box Number is Not Acceptable)

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, typed o printed aame of registered agent and titie if applicable. (NOTE: Registerad Agent signaturé racuired when renstating) DATE
~ FILE NOW!I! FEE IS $50.00
Make Check Payable tc Department of State 1
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS / CHANGES
TITLE MGRM O Dotats TinE Cletangs [ Acdition
NAME CLAYTON INTERNATIONAL, LL.C. MAME
STAEET adoaEst | 9501 HIGHWAY 92 EAST STREET ADDRESS
um-m-ar | TAMPA FL 33610 LR R “"D’J QJ 23/ 00
TITiE O Detets TITEE U {Jcoange (] Aamtion
NAME RAME
STREET ADDRESS STAEET ADDRESS
CY-$7-71P cIry-gT-aIp
TITLE [ veteta TIME N [Oeoangs ] Acdition
AME ‘ AME =149 451
STREET AUDRESS STREEY ADDRESS -0 2R 001 - -0
- &1- 00 - a1 29 FeadahD, 00 #wasaSh D)
TITLE (1 Dotern me [ cuangs  [T] Addition
NAME NAME
STREET ADDRESS  STREET ADDRESS
Y- ST-0P cny-ar-zp
TME - [ Deletn TTLE OJctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP ' CITY-3T-21P
- O oelets TE (O coange [ acoion
NANE RAME
STREET, ADURESS STREET ADDRESS
CITY-$7-7P CY-S1-20P -

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

(13D 636-778¢

SIGNATURE: SN~ @IATDINY, SEQLYRED
. ) Wmﬂhﬂ‘ WEPE%R Pnthn.“ns OF susu&a umsusen OR MANAGER

;)—’HELQD

Daytume Phone #

CR2E083 {9/99)



