2000 UNIFORM BUSINESS REPORT (UBR) , =

DOCUMENT # -1.98000001947
1. Entity Name .
SEGIEN TRUST, LLC | FILE
00 SEP -1 PHM 5: 00
Principal Place of Business Mailing Address . -
215 N. FEDERAL HIGHWAY. SUITE 1 215 N, FEDERAL HIGHWAY. SUITE 1 SECRETARY. W_“HJLA
BOCA RATON FL 33432 BOCA RATON FL 33432 TRLLARASSEE, Ti.ORID?
S S— (A AR A AR
Suite, Apt, #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEi Number Applied For
4@’-3 g’.- 3 t APPLIED FOR Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired (] faseg?q Lﬁ;ﬂ"""‘“
8. Name and Addresa of Current Reglistered Agent = - v - 7.-Name and Address of New Registered Agent- * -
Nameg
BATMASIAN‘ JAMES H ESQ. Street Address (P.O. Box Number is Not Acceptable)
215 N. FEDERAL HIGHWAY, SUITE 1
BOCA RATON FL 33432 ‘
City F L Zip Coda

oF the purpose of changing ils repistered office or registerad agent, or both, inthe State of Fiorida.

SIGNATURE Y- vv-ov
Reégistersd Agant SIgRatirs TqUes whan reinstalivg) ORSE
" FILE NOWN! FEE IS $50,00. - .
Make Check Payabie to Department of State
o MANAGING MEMBERG/MANAGERS K — ADDITIONS /CHANGES
TME MGRM 3 elete TILE ) - Ochange £ Am!ition
NAME BATMASIAN, JAMES H NAME SOO0033833298——3
STREET ADORESS | 215 N. FEDERAL HIGHWAY, SUITE 1 STHEET ADORESS -03/06/00--01042--010
crv-st-zf | BOCA RATON FL 33432 CITY-ST-2/P sk 0s_ 00 w50, 00
TINE ] Detete TIMLE Clchange [ Addition
NamE NAvE
STREET ADDRESS STREET ADDRESS o
CTY-S7-2P OrTY-§T-7IP FF $a) ,
e - - oo o~ Flpsiee -J-Tme - - : e - - —[=change [T Addition- {-
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ciTy-s1-2P
me T Delete e [JChange  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-5T-21P
TME ] Delete TMLE [ Change [T Addition
NAME : NAME .
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CATY-ST-IP
e [ Delete TLE [Jchange [ Addition
NAME NAE
STREET ADDRESS : STREET ADDRESS
OTY-ST-2P - CIY-§T-2P

1. héreby certify 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 therfateive; ospistes empoweread to execute this report as required by Chapter 608, Florida Statutes.

e P w,
JRF MAGWUEERIMusAN pfenviev  gpi-iie- £9

ED NAME OF SIGHING MANAGING MEMBER OR MANAGER Daytime Phons #

SIGNATURE: _///

CRIEORS (S/00)



