2002 UNIFORM BUSINESS REPORT (UBR)

“"'-..

DOCUMENT # | 01000012070

1. Entity Name

SEELIGER Y CONDE INTERNATIONAL - MIAM), L.L.C.

E FILED

Mar 20, 2002 8:00 am
Secretary of State

02-11-2002 90054 001 ****50.00

Principal Place of Business Mailing Address
95 MERRICK WAY 95 MERRICK WAY ]
SYITE-518 SUTTE 518
CORAL GABLES FL 3134 CORAL GABLES FL 33134 .
Suite, Apt. #, efc. Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE .
Cily & State City & State 4. FE| Number . Appliad For
O(ﬂ =~ \ (D?'G 1 l S Nol Applicable
Zp Country Zip Country 5. Cortficato of Staws Desied [ $9-00 Accitiona
Faa Retuired
" 6. Name and Addresa of Current Raglstered -Agent 7. Name and Address of New Rogistered-Agent .- - .
e A rmmmemme T - | Name- .. oo o0 o e T e — e T
BARTLEY, JAMES S Street Address {P.0O. Box Number is Not Acceptable)
95 MERRICK WAY
SURTE 518
CORAL GABLES FL 33134 ‘ ‘
City FL l Zip Code
8. The above named entity submits Ihls statement for tha purpose of changing its registered office or registered agant, or both, in the State &f Pofida. ™
SIGNATURE ! L
Signatun, yped o pringedd ngme of rogistenad ppent and tite H appilcable. {NQTE: Ragisiored Agant signaturs required whan relnstating) DATE
FILE NOW!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES e ;
me BEMELAT MpPpNAS £ O3 Detete e Ochnge  [Asies | S §
NAVE Tames SrEuent s/¢ NAME <1
STREETADDRESS | FS— /NERLACK WY, S0/ STREET ADDRESS %
ov-stze  \CORAL. GABLES - Fi. 3.3/13¢# oIy ST-29 g4
TTLE O etes TME [dchangs  [J Addition | O
NAME MAME - :
STREET ADDRESS STREET ADDRESS - i
CITY-ST-2IR N CY-$1-21p '
WE .. v e v ot e Deletee_ WLE.. .. - ey e [ Crange [ Aadition .
NAME NAME
_ STREETADDRESS | _ . = — oW STREETADDRESS | | . o e e =2 55D Sl | el
CY-ST-2IP . CITY-ST-2IP
ME O peleta ut [ Change [ Adaltion
NAME NAME ‘
SYREET ADDRESS STREET ADDRESS :
ciry-Sr-2p CTY-5T-2p !
H
TIME » [ Detste me Ochange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2Ih CIY-ST-21P |
TME O Detete TME O Crange [ Addition i
MAME NAME :
STREET ADDAESS STREET ADDRESS il. )
CITY-5T- 2P cry-S1-ap A
11. 1 hereby cerlify that the information supplied with this filing does not qualify for the axemption stated tn Section 119.07(3)i), Florida Statutes. | further cenity that tha information }r
indicated on this report is true and accyrate and that my signature shall have the same lega/ effect as if made under oath; that | am a manag@ing member or manager of the '
limited Nability company or the iver or truslea empowerad to executa this reporn as required by Chaptar 608, Florida Statutes. {
SIGNATURE: 2/5/0 2.
SIGNATURE AND OR AUTHORIZED REPRESENTATIVE Datw Omytime Phone »



