2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 22, 2002 8:00 am

DOCUMENT # | 00000010429 Secretary of State

1. Entity Name
SEV“_LA ASSOC|ATES’ LLC 05-22-2002 90219 048 ****50.00
Principal Place of Business Mailing Address
2631 PONCE DE LEON BLVD. 2631 PONCE DE LEON BLVD.
CGORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
65"1038045 Not Appiicable
Zp ©=r| Countrye- = |- e R Country - = - 5. Centificate of Status Desiréd ™~ [T ~--$5.00 Additional — —
Fee Required
6. Name end Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
BENNETT, DEBRAH .
' Street Address (P.O. Box Number is Not Acceptable)
2631 PONCE DE LEON BLVD

CORAL GABLES FL 33134

City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of bhanging its registered .office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or prinied name of ragislered agent and title it applicable, (NOTE: Reygistersd Agent signalure required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O Delete TMLE O change ] Addhion
NAME KASHTAN, MICHAEL F NAME
STREETACDRESS | 5395 FAIRCHILD WAY STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-§T-7IP
TITLE MGRM [ Delete TILE (O change ] Addition
NAME KERDYK, WILLIAM H JR RAME
STREET AOCRESS | 6601 RIVIERA DR. STREET ADDRESS
-CmY-$T-22 - CORAL-GABILESFL33146-- - -- - -=-- . ... _Qcmv-srap s . L .
TITLE MGRM 1 Delete TME OIchange [ Addition
nave ., | KERDYK, KIM R NAME
STREETADDRESS | 5531 SW 70 PLACE STREET ADDRESS
GITY-51-2 MIAMI FL 23155 CITY-51-ZiP
me . 7 | MGRM [ Dsleta TTLE [J change [ Adtition
NAME BENNETT, DEBRAH NAME
STREET ADDRESS | 995 BAYAMO AVENLE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY -ST-2IP
TITLE O telete TITLE [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ACDRESS
Cy-$1-21P CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not
indicated on this report is true and accurate and that my gignpturgg
limited liability company or the receiver or trustee m ergd tgfxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SV

ualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that { am a managing member or manager of the

”

ED NAME OF SIGNING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE E(Bte

SIGNATURE AND TYPED QBRI

A A A e UIRED v/s0foa_(3as”) #t-a594

Davtirta Phone #

WA 331

—

CR2E083 (9/01)




