2003 LIMITED LIABILITY COMPANY/ FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 08,2003 8:00 am
DOCUMENT #L01000012915 EET0, ecretary of State

1. Entty Name 09-08-2003 90077 026 ****50.00
S.E. INVESTMENT PROPERTY, L.L.C.

Principal Place of Business Mailing Addrass
701 SEAFARER CIRCLE #504 701 SEAFARER CIRCLE #504 -
JUPITER FL 33477 JUPITER FL 33477

€30 Bottlebrush Drive

Suite. Apt. #, etc. Sulte, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEIumber  (J2<0542116 Applied For

Pm\m Bo\u . F L Not Applicable

P 229 8 iy GQuntry c\ Zip Country 5. Certificate of Stalus Desired [} '§5-00 Additional
revond oo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - me
ESOLDI, SCOTT . . . -
701 SEAFARER cuqf;u; #504 Street Address (P.O. Box Number is Not Acceptable)
* JUPITER FL 334778
| ¥
R L .‘-' ‘ 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. 1 am familiar with, and accept
“the obljgations of registered agent.

SIGNATURE

3 Si;nalure, typad or primsd‘é!%lma of ragisterad agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
- = ) FILE NOW!!! FEE IS $50.00 )
T T T ; © T I*Make Check Payable to FIorida Departifgnt of State |~ — — — ~ = 777~
- 5 Due By September 24, 2003
9. MNAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
YT 4
THLE MGR ' O Delete TILE O cChangz  [J Addition
NAME ESOLDt, SCOTT NAME
steer aporess | 701 SEAFARER CIRCLE #504 STREET ADDRESS
CITY-ST-21P JUPITER FL 33477 CITY-ST-2IP
TITLE 3 petete TILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP _
—TITLE = El-Detetow————f=tmE——— 4 . [3.Change.__(J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-21P CITY-ST-2IP
TILE [ pelste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS : STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ delets TITLE O cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
TITLE [ pelete TILE ' o [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$722iP . . § omv-stze a

11. | hereby certify 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 informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited iiability company or the receiver or tjugee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ____ SYeATIERSIEQUIRED 09-0OR-03  §CI- ¢30-991

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

CR2E083 (4/03)



