2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  M99000001836

1. Entity Name

SEMSCO TRINIDAD, L.L.C.

FILED

01 4PR 23 PM 2: 17
ECRETQP]" OF STATE

Principal Place of Business

9501 HIGHWAY 92 EAST
TAMPA FL 33610

Mailing Address

9501 HIGHWAY 82 EAST
TAMPA FL 33610

TAL Lx‘\ SEE, FLORIDA

2. Principal Place of Business 3. Mailing Addrass

R A

Suite, Apt. #, etc. Suite, Apt. #, efc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
52‘2 173230 Mot Appticable
Zp Cauntry Za Country 5. Certificate of Status Desired [ $5 00 Additional
Fos Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent___ . ._
o Name -
WILUAMS' JAMES C JR. Sireet Address {P.0. Box Number is Not Acceptabla)
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.
' i
SIGNATURE
Signature, typed or printed name of registerad agent and ttie if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITICNS/CHANGES =
" =
TIME MGRM O Delets TITLE - S00004 1 O3 Addgon | 3
NAE CLAYTON INTERNATIONAL, LLC. ' NAME TR S0E/0A701 --011392-~DUS =
STREET ADDRESS | 9501 HIGHWAY 92 EAST STREET ADDRESS i : FIORRSD. 00 W% *50. 00 go.g
CITY-ST-2IP TAMPA FL 33610 CIFY-ST-2IP 'g,i
TME [ Delete TITLE O Change [ Addition | &
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e~ ) [ Delete TIRE N N [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-8T-2IP CiTY-57-2IF
TITLE 7T Delete 1 e {Jctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE - [Ichange ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P } CITY-S81-2IP
TITLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP "CITY-ST-2P
11, | hereby certify that the nformation supplied with this filing does not quatlify 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 empowered to execute this report as required by Chapter 608, Florida Statutes.

L]

SIGNATURE: e (5

SIGNATU HmDT\’PED OR PRINTED NAME OF SIGNI

NG TS Cu).u,mhg%fp tJ/ / Ei13262b -5
IlAlmlNG MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Daytima Phene #




