2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # LOO000006337 Secretary of State
1. Entity Name 01-06-2003 90133 021 ****50.00
SEDA PROPERTIES, L.L.C.
Principal Place of Busingss Mailing Address
26423 STATE ROAD 46 PO BOX 1479
SORRENTO FL 32776 SORRENTO FL 32776 2 0 0 E 0 1 ? -
S s IR
Suite, Apt. #, etc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State a. FElNumber  58-3649515 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired - [ ?ase'ggq&f:‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and-Address of New Registered Agent
Name
CLEMENT, G. EDWARD
. 308 EAST FIFTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
~  MOUNT DORA FL 32757
City FL Zip Code

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the chligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registered ageni and titls it applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
mLE MGR O3 Delets TIEE [J Ghangs [ Additicn
NAME TAYLOR, SCCTT B NAME
sTheeT aDoRess | 26423 STATE ROAD 46 STREET ADDRESS
CIY-5T-2IP SORRENTOQ FL 32776 CITY-ST-27P
e O oelete e M change [T Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TITLE ) [ pelete TILE ) __ [change T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-57-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-71P CITY-ST-2IP
TLE [ oelete TITLE {Jchange ([ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
GITY-SI-2P CITY-ST-2IP
TLE [ Gelete TITLE [ change [ Addition
NAME NAME
STAEET ADGRESS STREET ADDRESS
CITY-ST-ZiIP CITY-ST-21P

11. | hereby certity 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 receiver or trustee erfjowsered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SIGNATS @E{ﬁﬂﬂm’?’f p lg{(//&; 3 -T2 bats

SIGNATURE AND TYPED OR PRINTED NAME of SIGNING MANAGING MEMBER, MANAGER, OR RIZE PRESENTATIVE Daytme Phone #

CR2E083 (10/02)




