m‘
DR 413

2002 UNIFORM BUSINESS DEPORT (UBR)

FILED

Jun 18, 2002 8:00 am

DOCUMENT # 01000001016 Secretary of State
1. Entity Name 04-30-2002 90014 022 ****50.00
SEREKA, LLC J
Principal Place of Business Malling Address
16400 COLLINS AVE.. #2645 16400 COLLINS AVE.. #2645
m FL 3360 MiAM FL 33160
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
4)- 0555926 Not Applicable
Zip Country Zip Country i . $5.00 Additionat
5. Cenlificate of Status Desired a Poe Roquired
T =""¢. "Namo and ‘Address of Currant Roglstered Agent_ -7 TT =~ - ~7: Name and Address of Now Registeréd Agent™ ™ i
= T T e o T & NaTry ™ T o G e o e R o S SR R < LT St e A
PRESTIPIND, GIORGIO
’ Street Address (P.0. Box Number is Noi Acceplable)
16400 COLLINS AVE., #2645 -
MIAMI FL 33160
. City FL Zip Coda
8. The above named entity submilg this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturd, fyped of prmed name of regisiwed agent end Bde If appiicatie. [NOTE: Registered Agent ig rcpared when =] -~ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Deparimant of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES —
TNE MGR O Delgte WILE Dchemge ) Addition g
NAME PRESTIPINO, GIORGIO NANE 2]
seETADORESS | 18400 COLLINS AVE., #2645 STREET ADDAESS
CIry-ST-2P MIAMI FL 33160 cry-St-2P iéJ
TME MGR ) O oerets TILE Clcrange [ Addiion | &5
NAME PRESTIPINO, SORAYA RAME
sTreeTAnDeEss | 16400 COLLINS AVE., #2645 STREET ADDRESS
CIFY-51-79 me FL 23160 .. CY-S1-2P . . )
TILE L o O dekets TMLE O change [ Additicn
KAME i e e =g % HAME—
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2F
TIE 3 Delete TMLE O Changs [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 59 CY-ST-2IP
TLE O vetete TLE Ol change [ Addon
HAME NAME
STREET AODRESS. STREET ADDRESS
CITY-ST-2P GITY-ST-2P
TE O Celete TITLE [Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P / 7 CITY-ST-ZiP -
11. 1 heraby certify that the En(ormat‘;&n supblied with this filing does not qualify for the exempticn stated in Saction 119.07(3)(1), Florida Statutes. | further certity that the information
indicatad on this repon is true and ac &nﬂ thaymy signatura shall have the same lsgal effect as if made under oath; that | am a managing member of manager of the
limited liability company or thg Teceibr gr trustee powared 10 executa this report as raquired by Chapter 608, Florida Statutes,
oy e
Y N R s = i S
SIGNATURE: é SRCALSRE FEOMIRER ping afisloe 308 -9U1.7670
mmmfhreommmz’wmmnmmm‘dmmon IZED HEPRESENTATIVE [ Daytme Phone #

[




