2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000001822

SERVICES EXPORT IMPORT (SEl), L.C.

FILED

OIFEBZ3 PH 1: 50

Principal Place of Business - Mailing Address

517 AVENUE B
MELBOURNE BEACH FL. 32851

517 AVENUE B
MELBOURNE BEACH FL 32951

bl-CuC {ARY U" 5“’}”'
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

RS

Suite, Apt. #, etc. Suite, Apt. #, efc.

DO NOT WRITE IN THIS SPACE /

City & State Cly & State 4. FE} Number ¥ |Applied For
. Nat Applicable
P Country Zp Country 5. Certifcate of Status Desred ~ [] 9900 Addiional
Fee Required
6. Name and Addresas of Current Reglsterad Agent 7. Name and Address of New Registered Agent
- Name
LAW OFFICES OF DOUGLAS JOVANOWVIC, P.A. Street Address (P.O. Box Number is Not Acceptable)
17 SOUTHEAST 24TH AVE.
POMPANO BEACH FL 33062
City FL Zip Gade
8. The above named entity submits this statement for the purpose of chénging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typsc or printed name of registered agent and titla if applicabla, [NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 ) IT:'-' L 3;-.":: ST ——3
] 1 ...._. — )
Make Check Payable to Department of State ~02/2 701 10&'1 Uz
EL S JH* L O0 &S, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIME ] Delete TLE MEMBER O change [ Addition
NAME NAME PETIT, PIERRE
STREET ADDRESS smeeTADDRESS 17 AVENUE B
oiry-Sr-21p cm-s-2F - ME| BOURNE BFACH, FlL 32951
TIME OJ Delste TITLE MEMBER ] Change X Addition
NAME NAME SOLLOWAY, BEATRICE
STREET ADDRESS smeeraooress (217 AVENUE B
oITy-§1-2p or-strzp MELBOURNE BEACH FL 32951
TME Olosee _Jome, e o e R L1 Chags ™ (3 Addition
NAME - e e e T o NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP ’ /
TLE -1 O Delete T O] Change () Addition
NAME - NAME
STREET ADDREES STREET ADDRESS
omy-s7-zp omy-sT-2Ip
TITLE ™ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby 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 the receivear or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

l""i”‘

(@sr“.%{

Nl

A=)

&

otl Wiol  HYU-bA-¥P-00

SIGNATURE: ’ ¥g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEIIBEWER OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

4y £929000

CR2E083 {11/00)



