. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

‘SENECA D&E, LL.C.

-

P

99000000204

PNE
v

H

FILED
01 MAR 30 AM m- 28

Principal Place of Business

G/O JOSE R. BOSCHETTI

2901 SW. 8 STREET. SUITE 204
MIAMI FL 33135

Mailing Address

C/O JOSE R. BOSCHETTI

2901 S.W. 8 STREET, SUITE 24
MIAMI FL 33135

M%

| UI!IIIIIIHIIIUIIIIHIIWIIVII|||“III||Illlllllllllllllllllll’

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 5 08 Applied For
6 90102 Not Applicable
Zp Country P Country 5. Cerlificate of Status Desired ~ [J $5.00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent , 7. Name and Address of New Registared Agent
) - Narre ~ - 7 T ’ =
IN, PEDRO A Stast Add ﬁPo Box Number is Not Acceptable)
ree rass (F.O. Box Numbper (8 NOl Acceplable
1221 BRICKELL AVENUE, SUITE 2100 P
MIAMI FL 33131 |
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 printad name of registered agent and Litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM O Delete TITLE [ change [ Addition
NAVE BOSCHETTI, JOSE R we
steeT aoress | 2901 SW 8 STREET STREET ADDAESS CSoONnN3ISGaB T o — ;":l
CITY-ST-2IP MlAM' FL 33135 CITY-ST.2IP -’04;‘17}8.-":] 1 *"DlDSB"_D 1
e MGR O] oot me RS0, DU e o |
NAME ABELE, CHARLES R JR. NAME
staeeT noress | 2901 SW 8 STREET, SUITE 204 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 CITY-5T-2IP e
e — - ~ - [0 Delete - me. ¢ - EYNGY- - — — Olthange  ([Aditon
NAME NAME ‘ NS
STREET ADDRESS STREET ADDRESS :Eg &L %"’*‘%‘» Ea-b\ﬂ- oy
CITY-5T-2I9 CV-STZP | oy cmerts. T TN,
TITLE 7 Delete TLE ' ’ [ Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP |
THLE 71 Delete TILE : [(Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
omv-sPie CITY-§T-2IP
TITLE O oelete TeE J Change [ Addition
NAME $* NAME
STREET ADDRESS STREET ADDHE$5
CITY-ST- 7P CTY-§T-2P

and that my signature shall have the same Iegal effect as if made under oath; that | am a managmg mermber or manager of the

Eiee empowered to execute this report as required by Chapter 608, Florida Statutes.
r
-~ Ao - Y19
[ e Gaytime Phono ¥

SIGNATURE: (R

L4 B
SIGNATURE AND TYPED OFl BAIFD MAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALITHOHIZED REPAESENTATIVE.

dv 6116000

CR2E663 (11/00)



