ey 8

UNIFORM BUSINESS REPORT (UBR)

-~ LIMITED LIABILITY COMPANY .

FILED
Apr 03,2002 8:00 am

DOCUMENT # /2| 00002265 3

1. Entity Name

3

SemED EVTERPRISES, L.L.C.

ecretary of State

04-03-2002 90019 029 ****50.00

DO NOT WRITE IN THIS SPACE

4506522

2. Principal Place of Busipgss 3. Mailing Address

/ L c ) S35 Faun Reaen Akes Bl

Suite, Apt. #, etc. ‘Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
QUITE. [O0D ' SuirE /000 : i

City &S ity & State 4, FEl Number Apnlied For
WE: rgé}z,m FEACH, ,)/Z wesr Bum BEAH, F2 LL~NO397A T Not Appicadle

Zip Country Zip

Country

V¥

. . $5.00 additicnal
5. Certificate of Status Desired d Fee Required

334901 1)EA 23KD]

IN THIS SPACE

T DONOTWRITE

7. Name and Address of Current Registered Agant

Name
Ao s—

—— B e TR

Sireet Address (P.C. Box Number is Not Acceptable)

2096 SE Loser TERRACE
YEonesra , Fo FL | 35549

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-~
SIGNATURE Y 4
ignature, typed or printed nama af registered agent and title i applicable.

DATE

FEE iS $50.00

Make Check Payable to Department of State

DUE BY MAY 1
9, MANAGING MEMBERS / MANAGERS
TILE D- fz E/DJ?)E’% e
IAME Eb HA5H . 5 NAME
:TREETADDRESS 215 5E RiwER FRonr TERRACE: STREET ADIDRESS
CITY-ST-2P —TE@ DE4STA . F/ 3 q 32_!. Aq CITY-5T-2P
Tme ' %/})\Méiﬂé gfe’mbz-,’ﬂ TIME
NAME JCHREL upse NAME
swweet aovRess (/96 SERER TEERRCE M éRM STREET ADDRESS
CITY-ST-2IP I/.L;OL)ESTA L FL 33449 CITY-ST-21P
< TITLE B-mEMBER 7 - - . _F e
NAME D;g) Vi qu.’}-f EJ,JI?)?A/ c HAME i )
STREET ADDRESS | F B8 Y 2ok o nr-GT, STREET ADORESS
CITY-ST-2PP -%TIPI‘T’EE Fu ‘1 3317}{{? CITY-ST-2IP DO NOT WRITE
e D-MEmMEE, e :
e AR S IN THIS SPACE
STREET ADDRESS | /Dl | ABLRMANTIR B]_lfb. STREET ADDRESS ‘
oN-ST2P\E) e IREAC2(CERDDENS, Fo 3TP 18 omv-s1-2p
T D-NEMBER ¢ 7 TILE
AV CORNELIELS MG mmud s
STREET ADDRESS /‘Q ! PEMNDLK 77;’)5;(‘,5 DQ R STREET ADDRESS
ST LT bR B BIUST CITY-ST-ZP
me g};ﬂg’éﬁ F}Lﬂmw - - TMiE
NAME ( \'7 NAME
sweeraooftss (74 WG S E SEAGATE LANE STREET ADDRESS
UY-SIIP | Lmsne B 3 l—qu 7 GIFY- ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certily that the information
indicated cn 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 trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sk ol R go mrsogsng prembo—

(54 2459 -Z362

7,

SICNATURE"AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER,

4

MANAER. OR AUTHORIZED REPRESENTATIVE Date Daytima Phona #

CR2E083B (12/01)



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

March 18, 2002

SCMELD ENTERPRISES, L.L.C.
1555 PALM BEACH LAKES BLVD., STE. 1000
WEST PALM BEACH, FL 33401

SUBJECT: SGMELD ENTE ES,L.LC.
Ref. Numbér: L01000022653’

We have received your document for SCMELD ENTERPRISES, L.L.C. and your
check(s) totaling $150.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We are enclosing the proper form(s) with instructions for your convenience.

The fee to file the enclosed annual report/uniform business report is $50.00. Ifa |
centificate of status is desired, please add an additional $5.00. '

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed on the report form. '
The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
- (850) 245-6911. - — - - - -

Brenda Tadlock _
Sr. Corporate Section Administrator Letter Number: 702A00015581

Divigion of Cornorations - PO BOX 6327 -Tallahassee. Florida 32314



