2000 UNIFORM BUSINESS REPORT (UBR)

‘i }
DOCUMENT # M99000001836 S
1. Eniity Name SECLE Ty Pﬂ\r:._é.f_ -
SLC LG H T g
SEMSCO TRINIDAD, L.L.C. DIVISIGH GF EoRpon ot s
00FER :
Principal Place of Business Mailing Address i l‘ PH 12' ] 9
9501 HIGHWAY 92 EAST 9501 HIGHWAY %2 EAST
TAMPA FL 33610 TAMPA FL 33610
— — RO R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ 52'2173230 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ese.g& l’:i‘?e‘gf“’“a'
6. Mame and Address of Curcent Regilaterad Agent 7. Name and Addrass ot New Reglstered Agent
Name

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

Street Address (F.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, typec of printed name of registered agent and litle if applicable.

{NOTE: Registerad Agent signaiure required when ranstating) DATE

1

FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TITiE MGRM [ oetets me O change [ Adiition
RANE CLAYTON INTERNATIONAL, L.L.C. RAME
saeer avoness | 9501 HIGHWAY 92 EAST STREET ADDRES® ~—h\j .
cITY-81-2IP TAMPA FL 33610 CITY-$T-TIP 02/028 }0{)
TAE [ peletm f TmMe ﬂ ‘ [Ochangs [ Addition
NAME RAME
$TREET ADUREES STREET ADDRESS
Y- - — — . e cny-81-1p
TIME [ petetn THE {Jchangn [ Addition
MAME NAME SO0 14949i4=2——s
STREET ADORERS STREET ADDRERS =223 00~ 01038--003
G- ar-ar wvy-sr-ae #branh, D0 skseslD, 00
TINE T peten s Cichangs ] Additien
KAME NAME
STREET AUDRESS STREET ADDRESS
! CITy-s1-71P CITY-3T- 1P
me ] poiets T (lchengs [ Addition
NARE NAME
STREET ADDREES STREET AUDRESS
CITY-&T- TP CITY-ST-2IF
TIMLE [ pewts TITLE {ctarge [ Adetion
MAME NAME
STREET ADDRESS STREET ADDRESS
Y- 81 2P CITY-$T-2P

11. | hereby ceh@that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this repart as required by Chapter 608, Florida Statutes,

SIGNATURE:

Neaisiearsusl BEONIRED

2uloo (33624 -178¢

Wune AND TYPED OR annqyi OF SIGNI MR

Date Daytung Phong #

CR2E083 (9/99)



