| AFFRYVEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

FILED i

DOCUMENT # 99000000204
1. Entity Name 00 Y N : ? -
SENECA D&E, LL.C. HAY 1S ARTIE: 19
vy SECRETARY OF STATE
. - TALLAHASSEE. FLORIDA
Principat Place of Business Mailing Address
C/O JOSE R. BOSCHETTI G/O JOSE R. BOSCHETTI
2901 SW. 8 STREET. SUITE 204 2901 S.W. 8 STREET, SUITE 204 ]
WIAME FL 3313 ’ MIAME FL 32925-2850 l ” m
R — NN TR
Suite, Apt, #, stc. A Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
(of" O%q o\0 .2 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ese-gc?c; ‘ﬁ:ﬁ;ﬁonal
-— — B, Name and Address of Current Registered Agent - ) " 7. Name and Address of New Registered Agent ) o

Name

“MARTIN, PEDROA
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131

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

City \ FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fierida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. {NOTE: Ragistered Agant signaure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departiment of State
9. MANAGING MEMBERS / MEMBERS . 10. " ADDITIONS/CHANGES "
TIME MGRM: : O oesets TALE Ol change [ Adation |
NAME BOSCHETTI, JOSE R NAME =)
saeer acoaess | 2801 SW 8 STREET STREET ADDRESS é?
COTY-ST- 1P MIAMI FL 33135 CITY-$1-21p o
Tine O Detate e M&R _ [ chaage ¢ Atctien S
NARE NAME PBELL, R cwr\es 2.3
SIREEY ACOBESS stacet aoosess | 2030 W @M sveek Sofe 2@-
CITY- 3T-TIP CIvY-8T-21P miaml e 23N
Tt < T L e T T T T e ] M T MG R T S T e (D o W wediton |
e A cANON | MAVRLICE
STHEEY ADDRESS smReet sonnest | 2Q0 | Gqu & W IR 294
CITY-ST-TIP CITY- ST-TIP ma ™A ‘ﬁ 33 | 33‘
TITE , 1 et me T Clcrarge [ Andition
ot ‘ SOONOInssl22——3
STREET ADDRESS ! A STREET ADDRESE . '“DE.’?DE' AO0--0101 i:l""'Dl g
tIY-R1-P : T TiTY-21- 2P SRS, 00 et DD
e ' - [ powets TE [ coange [ Adaitien
NAME . - . NAME
STREET ADDRESS : STREET ADDRESS
CITY-31-11P CITY-3T-2IP
TIME . [ petats TITLE O changs [ Addition
NABE y NANE ‘
STREET ADDRESS |, -7 STREET ADDRESS
omvsrap i i : CITY- 8- 21P

bupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
fccurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
¥\er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

NATURE REQUIRED q/y/m - SY) 2150

TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER DR MANAGER Date Daytime Phone #

11. | hereby caitify thial the informatid
indicated on thig report is truefipe




