2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000009073 M
1. Entity Name P - e
SANTA ELENA GROUP, LLC FILE -
| 01FEB 21 PH 3: 33 /
Principal Piace of Business Mailing Address T T A et e .
ECRETARY UF STATL
5131-3 SABLE GARDENS LANE 5131-3 SABLE GARDENS LANE N A RO .
BOCA RATON FL 3487 BOCA RATON FL 31487 TALEAHASSEE FLORIDA
I S S0
Suite, Apt. #, etc, Suite, Apt. #, etc. ~ - N _ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
LS -10313%%4 Not Applicable
2 Country Zie Country 8. Certificate of Status Desired @& ?g'g?q.ﬁ?:;ﬁonm

6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name | .
Jamie Monsco

CAVAGNUOLO, DOMINIE

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

51313 SABLE GARDENS LANE ‘
BOCA RATON FL. 33487 Ay -3 Sable Bocdlens Blvd
City Zip Code
| Reoca Raton FL |55 e
8. The above na:pentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE __{] s ‘ o |- T o726
S;gnnn.‘e. typed or prififed name of registered agent and titis it 2pplicable. (NOTE: Registered Agent signature ran{gd when reingtating) DATE

- et ~#. oo FILE NOW!L FEE IS $§0£9>-f— . - -
. ‘Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS R 10, ADDITIONS f CHANGES

TITLE MGRM . . X velete TLE Ma nAe in 9 Member . Wehange [ Addition

NAME CAVAGNUOLO, DOMINIE NAME Cavagnusle, meminic

streeT aporess | 5131-3 SABLE GARDENS LANE STREET ADDRESS =130 Sable Garcdens loova.

CTY-ST-2P BOCA RATON FL 33487 CIFY-ST-2IP ecs RAaTen T LA RT

TITLE [ Delete TITLE [ change  [1 Addition

NAME NAME ’

STREET ADDAESS STREET ADORESS

CITY-ST-2IP ' CITY-ST-21P

TIMLE . [ Detete IITLEE : =1 BN ?_ = .3_ :Eﬂi_*.“%*m [ aeijion

i i I D 108502
......[:"' u . -.:':— ™y

B i spkaasl), 00 et 00

TME e . - 3 Delete TITLE ' [ cnange 7 Addition

NAME T T = ——— R enaME |

STREET ADDRESS STREET ADDRESS T [l NN -

CATY-5T-2F CITY-ST-2P .

TILE 7 Delete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-51-2F

TITLE O Delete TILE [ Change [ Addition

NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 shalt have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

Y g

SIGNATURE: SR

Daytima Phone #

T & - . ' '
aciuin S Wj Oovunie QAMA&huu’D -TO.01 ((369) Lok-oL
Dato 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING ?EIBER&ANAGER. OR AUTHORIZED REPRESENTATIVE

dv 0029100

CR2E083 (11/00}



