2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  M99000001835 | FILED

SEMSCO BOMINIGA—EEC- | . 01'ApR 23 PH 2: 4,2
SEmso Colombia, L.L.C- Qe e Aed\ey : A‘:IELCEEMRY OF STATE
. { :SE'* - .
Principal Place of Business Mailing Address ASSEE, FL ORIDA
9501 HIGHWAY 92 EAST 9501 HIGHWAY 92 EAST
TAMPA FL 33610 TAMPA FL 33610

A AR O r

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
52—2179780 Not Applicable
Zip Country 4ip Country . Certificate of Status Desres~ []  $9-00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e i Y ey = e TNET —= — T
Wl s' ES C JR. Street Address (P.O. Box Number is Not Acceptable)
9501 HIGHWAY 92 EAST
TAMPA FL 33810
City ) FL Zip Code

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

SIGNATURE _
Signaturs, typed or printad nama of registerad agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10, . ADDITIONS fCHANGES
me . [MGRM 3 ot me R CO0004 1 3 7 —E48
NAME CLAYTON INTERNATIONAL, L.L.C. NAME ‘ -05/04,/01--01092--001
sTReeT AnGRESS | 8501 HIGHWAY 92 EAST STREET ADDRESS L w5000 kS0, 00
ov-s1-2P . | TAMPA FL 33610 CITY-ST-ZIP
TITLE O Detete TITLE [ change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ) CITY-ST-2IP
~TILE : i ' -3 Delete . TMLE” - . =[O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 pelete TLE ‘ [ change [ Addition
NAME NAME
STREET ADDRESS B STReET ADORESS
CITY-ST-2IP ) : CITY- $T-2IP
TILE . . [ pelete TME - . [ Change [T Addition
NAME Vs . NAME
STREET ADDRESS - STREET ADDRESS
CTY-5T-2P ) CITY-ST-2IP .
TMLE - ' 1 pelete CTTLE O change [ Addition
NAME N NAME
sTheeT aooReds STREET ADDRESS
CITY-ST-ZiP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a rmanaging member or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: XYoo . CObO NGRS SR T © Wiy eians J2_dltefor  B13-624-2084

SIGNATURE )&unwpzi: OR PRINTED NAME OF SIGNING MARAZING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date aytime Fhone #

ds  LSee00

CR2E083 (11/00)

Ll



