2002 UNIFOB'M’ QUSINESS REPOBT:_(L!BH)
DOCUMENT # | 01000012915 R

1. Enlity Name

S.E. INVESTMENT PROPERTY, L.L.C.

Principal Place of Business Mailing Addrass
701 SEAFARER CIRGLE #504 701 SEAFARER GIRCLE #504
JUPITER FL 3M77 JUPITER FL 33477

2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. #, etc.

IR

FILED
May 27,2002 8:00 am
Secretary of State

04-30-2002 90135 004 ****50.00

.
DA

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4, FEl| Number Applied For
OA-0OSUAlle Not Applicable
Zp Country zp Country 5. Certificato of Status Desied ~ [] 9900 Adelivonal ™~
Fee Required
6. Nams and Addrass of Curvent Roglistored Agent T. Name end Address of New Registerod Agent
— b g e e e s S = T | NAMS T et e e Tt e e
ESOLDL SCOTT Street Address (P.O. Box Number is Not Acceptable)
701 SEAFARER.CIRCLE #504
JUPITER FL 33477
' City FL Zip Code
8. The above ramed entity submits this stalement for the purpose of changing ts registered office or registerad agent, or both, in the Stata of Florida.
; — .
SIGNATURE -
Signahry, typed o prinied neme of registered ngant snd tite H apolicabls. {NOTE: Regiziorsd Agent signatre required when reinsiating} DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES
WE MGR O Delete TILE O Change [ Addition g
NAME ESOLDI, SCOTT RAME =
SmeET AvERess | 701 SEAFARER CIRCLE #504 STREETADDRESS g
Cry-sI-21p JuH[ER F]. 33477 CITY-ST-28 5
TNLE [ Deters TME [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS - _.\"
CITY-ST- 5P CIY-ST-2P
me e e } _ —. Dpaae e JUT . . . [0 change . . [J.agdition |
ol N e T T - e L
STREET ADDRESS STREET ADDRESS
CiTY-§T.21P CrtY-51-2P _
e O Delste mE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OITY-ST-2P
TE [ Delete J me O crange [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY-5T- 29 SY.ST2P
TITLE 3 perete TINLE 3 Chenge [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
GITY-ST-2IP Ciry-S1-p

11. | heraby certify that the information suppifed with this f]
ingicated on this report is true and ap
fimifted liability company or the recy

'l

2

pr the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that tha information
© the same lsgal effect as if made under path; that | am a managing member or manager of the
gis repon as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF SIONNG MANAGING MERBER, MANAGER, ORf AUTHORIZED REPRESENTATIVE

0‘:: Dij"'/aoo&

Daytme Prone ¢




