2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000000204

1. Entity Name .

SENECA D&E, L.L.C.

Principal Place of Business

C/0 JOSE R. BOSCHETT!
2301 S.W. 9 STREET. SUITE 204
MIAMI FL 33135

Mailing Address

C/0 JOSE R. BOSCHETTI
2901 S.W. 8 STREET. SUITE 204
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, etc.

K

1
FILED

May 12,2002 8:00 am i

Secretary of State

05-12-2002 90594 013 ****50.00

T TS W A e

TR,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650850102 Applied For
Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $5.00 Additional
- - - .. P~ e Fee Required _
€. _Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name 4 . “
MART! ; Jose R. Boschetti -
N, PEDRO A Strest Address (| th H
122t BRICKELL AVENUE, SUITE 2100 | 2901 SW 8" Street, Suite 204
MIAMI FL 33131 [ Miami, Florida 33135 i
City L '
N J
8. The apovk n d datity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida.
1
SIGNATUR
hature ad or printed name of registarad agent and titla if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
\_ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS / CHANGES .
ME MGRM 7 Delete TMMLE O change [ Addiion | S
NAME BOSCHETTI, JOSE R NAME =2
STREET ADDRESS | 2901 SW 8 STREET STREET ADDRESS é?
CITY-ST-2IP MIAMI FL 33135 CITY-ST-2IP §
TMLE MGR ] Delete TITLE O Change [ Addition | G
NAME ABELE, CHARLES R JR. NAME
STREET ADORESS | 2801 SW 8 STREET, SUITE 204 STREET ADDRESS
or-s-zF | MIAMI FL 33135 . CITY-ST-2IP i .
ML MGR [ Gelete THTLE [Jchange [ Additicn
NAME CAGON, MAURICE NAME
STREET ADDRESS | 2801 SW 8TH ST., SUITE 204 STREET ADORESS
CITY-S7-2IP MIAMI FL 33135 CITY-ST-21P
TITLE [ belete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-ZiP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P \ CITY-ST-ZiP

11. | hereby certify that the |
indicated on thig

hrmation supplied with this filing does not qualify for the exemplion stated in Secticn 119.
Aue and accurate and that my signature shall have the same legal effect as if made und
\lQe receiver or trustee empowered to execute this report as required by Chapter 608, Flori

MASIGNATURE REQUIRED

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE

Q7{3)(i}. Florida Statutes. | further certify that the information
ath; that | am a managing member or manager of the
da Statutes.

er O

Yas\oe (209) 59\ 1120

Date Daytima Phona #




