UNIFORM BUSI

e |

2003 LIMITED L

IABILITY COMPANY
NESS REPORT (UBR)

DOCUMENT # L0100

1, Entity Name

SEGANE, LLC

0015240 =

Principal Place of Business

14433 WILLOW RUN
DADE CITY FL 33525

Mailing Address

14433 WILLOW RUN
DADE CITY FL 33525

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

BRI

FILED

Jan 15, 2003 8:00 am

Secretary of State

01-15-2003 90046 042 ****50.00

AR

[0 CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number 08—9346225 Appiied For
Not Applicable
Zi i t i
P Country ap Country 8. Certificate of Status Desired ) $5'00 ﬁ}ddrtlonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- = - —_— - e - LR — Name- - . — - -

HINES, JAMES P

315 S HYDE PARK AVE Street Address (P.C. Box Number is Not Acceptabie)

TAMPA FL 33506

City

Zip Code

FL

8. The above named entity submits this st
the obligatians of registered agent.

atement for the purpose of charging its registered office or registered agent, or both, in the State of Fi

ofida. | am familiar with, and accept

SIGNATURE
Signature, typed o printed nama of registerad agent and title it applicabla. {NOTE: Ragisterad Agent signaturg required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
"Make Check Payabte to Florida Department of State
" Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES .
TImE MGR - 3 pelete TITLE [J Change [T Addition | &
NAME CATALANO, MARIA C NAME g |
STREET AnoRess | 14433 WILLOW RUN STREEY ADDRESS 2
CITY-ST-Z1P DADE CITY FL 33525 CITY-ST-ZIP a
TITLE [J Delete TITLE [J change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TME . [ Delete TILE [J Change  [J Addition
NAME T T T e e } T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-71P
TMLE (7 Dakte TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
TILE [ petete MLE [ change [ Addition
NAME --._\ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
THLE [ belete LT ’f - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.067
in

dicated on this repart is true and accurat,
limited liabifity company or the receiver or

LA
' :'T,TfQ.(“—E‘

SIGNATURE:

t

e and that my signature shall have the same legal effact as if made under

el duimen

{3)(i), Florida Statutes. | further certify that the infermation
oa
rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

th; that | am a managing member or manager of the

v

WLy & ?27¢

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE

{-13.0 3

ta auvtirre Do &




