2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 00060001870

1. Entity Name

SOUTHERN FACILITIES DEVELOPMENT AT SENECA, LL.C

Secretary of State

05-12-2002 90594 012 ****50.00

Principal Place of Business

2901 SW 8 STREET. SUITE 204
MIAMI FL 33135

Mailing Address

2901 SW 8 STREET. SUITE 204
MIAMI FL 33135

va¥8139

2. Principal Place of Business

3. Mailing Address

B

AR

Suite, Apt. #, eto,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

i

City & State City & State 4. FE! Number 65-09 Applied For
84427 Not Applicable
Zip B | -Country : Zip -+ |- Couniry ’| 5. Certificate of Status Desired ~ [ $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of qu_ﬂgngggmiﬂgpnt
Name / Jose R. Boschetti ,
MARTIN, PEDRO A Street/ 2901 SW 8" Street, Suite 204 T
1221 BRICKELL AVE. SUITE 2100 ! Miami. Florida 33135 . |
MIAMI FL 33131 ? lamt, i
(\ City | Zip Code
fAY \ N A
8. The alo lity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida,
SIGNATURE
o printed nama of registerad agent and titls if applicable, (NOTE: Registerad Agent signature raquired when reingiating) DATE
hl
FILE NOWI!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITE MGRM [ Delete TMLE [JcChangs [ Addltion
NAME BOSCHETI, JOSE R NAME
STREET ADDRESS 2%1 sw 8 STREET‘ SU"’E 204 STREET ADDRESS
CITY-ST-2IP M'AMI FL 33135 CITY-8T-ZiP
TILE MGR O petete TITLE Ol Changz [ Adaition
NAME ABELE JR, CHARLES R NAME
STREET ADDRESS 2901 SW 8 STREET, SUITE 204 STREET ADDRESS
CITY-ST-Z1p - - MIAMI FL- 33135 R CIFY-ST-ZP -
TITLE MGR : [ Delete TLE [Dchange [ Addition
NAME CASON, MAURICE -NAME
STREET ADDRESS 2901 Sw a STREEL SUITE 204 STREET ADDRESS
CITY-S1-2IP ] FL 33135 CITY-8T-2iP
1I7LE O Deiete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-57-2IP CITY-S1-2IP
TITLE O Delets TITLE [ Change ] Addition
NAME NAME
STREET ADDAFSS STREET ADDRESS
CiTY-$7-2IP CITY-ST-7IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP f\ CITY-ST-21P

ioq supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
Rccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or marager of the
gker or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

N3NATURE REQUIRED wealee  (3e)smi-

1. | hereby certify £
indicated on thigrepoyt isgr
limited liability cokgpa

SIGNATURE:

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

May 12, 2002 8:00 am |

CR2E083 (9/01)




