2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L000Q0Q01822

SERVICES EXPORT iMPORT (SEI}, L.C.

Principal Place of Business Mailing Address

517 AVENUE 8 517 AVENUE B
MELBOURNE BEACH FL 32851

MELBOURNE BEACH FL 32951

i

FILED

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90225 005 ****50.00

NI

LAW OFFICES OF DOUGLAS JOVANOVIC, P.A.
17 SOUTHEAST 24TH AVE.
POMPANO BEACH FL 33062

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number APPLIED FOR Applied For
LA4g-3£2% E, a3 Not Applicable
N Z ¥ L agr
Zip Country P Country 8. Certificate of Status Desired O $5'00 Addltlonal
Fee Required
‘6. Nams and Address of Current Registered Agent ""7. Name and Address of New Registeraed Agent
Name

Street Address (P.O. Box Nurnber 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 or printed nama of registered agent and litle if applicable. DATE
9. MANAGING MEMBERS / MANAGERS . ADDITIONS / CHANGES
TITLE MEM [ oelete L [ change [ Addition
NAME PETIT, PIERRE NAME
STREET ADDRESS | 517 AVENUE B STREET ADDRESS
ciry-St-2Ip MELBOURNE BEACH FL 32951 Ciy-sr-zie
me MEM [ Detete TITLE [Jchange [ Addition
NAME SOLLOWAY, BEATRICE NAME
STREETADORESS | 517 AVENUE B STREET ADDRESS
ory-ST-2P MELBOURNE BEACH FL 32951 Gry-s7-2p
| mme - — e e mn i e im e -Delele  —- | TLE. . mmm e — - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§7-21P
TLE 3 Delets TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-S81-ZiP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

CRNigaL

SIGNATURE:

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the irformation
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 efipowered to execute this report as required by Chapter 608, Florida Statutes.

Freano PETUN " o4flfol -

Nt N S L i
SIGNATURE AND TYPED OR PRINTED NING MANAGING MEMBER, MANAGER, OR Amoklﬁ'b REPRESENTATIVE

Date

Ld

4 Daytime Phona #

:

CR2E083 (9/01)



