. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000001870
SOUTHERN FACILITIES DEVELOPMENT AT SENECA, LL.C FILED
i 12
Principal Piace of Business Mailing Address 01 ‘pR 26 AH 2 39
2901 SW 8 STREET. SUITE 204 2901 SW 8 STREET. SUITE 204 - . QE‘uCF T ‘{ T, CI QT é‘
MIAMI FL 33135 MIAME FL 33135 “ \; ~\3 GF: l‘ [‘L(\Q DQ
2. Principal Place of Business ’ 3. Mailing Address . i H"“m I”l |l|m " ‘"l” Ilm |||"I|‘|l|l||”|m ‘ml I||H||‘
Sulte, Apt, #, etc. Suite, Apt. #, etc. : L . DO NOT WRITE IN THIS SPACE
City & State City & State FE{ Number Applied For
] GB oq %\-\L\}—] Not Appticable
Zip Country Zip Country 5. Certificate of Status Desired [} gase'ggq S?Qtﬂtional
6. Name ahd Address of Current Reglstered Agent = — ° - ~ 7. Name and Address of New Registered Agent ~ *=
Name
MAFmN' PEDRO A Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVE. SUITE 2100
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 o printed name of registered agent and title if epplicabie. {NOTE: Registarac Agent signature required when rainstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TmE MGRM O velete TIRLE [ change [ Addition
A BOSCHET!, JOSE R NAME
STREETADDAESS | 2901 SW 8 STREET, SUITE 204 STREET ADGRESS
CITY-57-2IP MIAMI FL 33135 ‘ _ J cv-st-ze
THLE _ O Detete e O Gl [J Change [T Addition
NAME NAME avoaha., O Svers &3¢, &
STREET ADDRESS ' STREET ADDRESS [ CA, %w% T, B S PN
{ITY-ST-21P CTY-S-2F [ Gt 1—-L_. '3'&\"35
" TITLE ~- e T - ’ - O oeete TITLE e Gatn T " [ Change [T Addition
NAME NAME g Y S s
STREET ADRESS STREET ADIRESS | v €\, $t.\.> - N T
CITY-ST-ZIP ‘ CITY-ST-ZP | gty el A 5‘9;35
T 7 Detete Tme N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS u -
.s‘[.ﬂp N -ST-I 1 ‘:":":":LBEBSBBS 1 —_.“3
o oY-S-2 LT R :“i% {125
TSN W U ek Tt &Y, £ Ty N
TIMLE . [ Delste ME . FkRRs00 Gl :Slj;]mnmn
NAME NAME
STHEET ADDRESS ) | STREET ADDRESS
CTY-ST-2F 4 : CITY-SF-ZIP
TITLE } [ pelete TITLE [J change [ Addition
NAME H ’ NAME
STREET ADDRESSH STREET ADDRESS
CITY-ST-21P A CITY-ST-2P
11. | hereby certify that the Yoformation bupplie j€ filing does not qualify for thel xemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report idtrue agd S at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

oA empowered to execute this report Ag required by Chapter 608, Florida Statutes.
ar\;'w‘)‘,\- /"\“ r ﬁ\\.- =

SIGNATURE: ”20/0’ 30{ S’Ul"ﬁd’o

SIGNATURE ANDTYPED OR PRIECEN NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHOR!ZED REPRESENTATIVE ‘ Dele Daytime Phone #

4y S016000

CR2E083 (11/00)



