2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000029484

1. Entity Name

SECAMAR, L.L.C.

Principal Place of Business

225-227 60TH STREET

WEST NEW YORK NY 07093

Mailing Address

225-227 €0TH STREET
WEST NEW YORK NY 07043

2. Principal Place of Business

3. Majling Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED
Jan 22,2003 8:00 am
Secretary of State

01-22-2003 90106 005 **%*50.00

Luuliodo

MR O

[0 CHECK HERE iF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For
5~ 230 39778 Not Applicable
i t Zi i
Zip Country P Couniry 5. Certificate of Status Desired ] $5.00 Adaitional
- Fes Required
6. Name and Address of currem Hegislered Agent 7. Name and Address of New Raglstered Agent
) - Name = % """~ "

VIOTA-SESIN LEONARDO ESQ.
7159 S.W. 8TH STREET
MIAMI FL 33144

- 4_,

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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, | am familiar with, and accept
the cobligations of registered agent.

SIGNATURE

Signature, typed o printad name of registerad agent and title if applicable.

(NOTE: Registerad Agent signatura raguired when reinstating)

DATE

¢

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003

Make Check Payable to Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

TIME L . .. [ Dalete TITLE MERM [] Change szdd\'tinn
NAME e R NAME CARLYS A SesiN

STREETADDRESS | .7 o e fal. ] STAEET ADDRESS | 225 - 9?.27 Lovh ST

CITY-§T-2P P e il T CITY-ST-2IP wesr Vﬂ‘;&f;‘f’()ﬂf(, . J. O‘I’O?j

TITLE T e - [ Delste TITLE MR O] Change ] Addition
NAME ' < P NAME FMARTHA 4o DEDIAT

STREET ADORESS | _ T . - STREET ADDRESS | 225 -207 GO 57 .

orvszp | e Vi, ey o] CITY-§1-2IP westT New Yeek , N.J. 07093 .

TITLE DT T e . 1 Delete TITLE MGRM [0 Change Q]'Addiuon
NAME Brces os oxams 25 et et P . NAME | AR NEN _ SESJM e ey - )

STREET ADDRESS - STREET ADDRESS | 2,25 - A A7 L0 27

omv-stap | . L NS CiTY-5T-2IP WEST New ‘/vng N, 070?2)

THTLE - 1 Delete TImE [l Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

LE [T Dekete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP EITY-ST-21P

THLE ] pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP i

11. | hereby certity that the information suppiied this filing ddgs not qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify thal the information

SIGNATURE:/

SIGNATURE AND TYPED OR PRINTED N,

y) Cer Ioﬁ A

t my signajure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or tr§stde erppowered lo execute tm?aon as required by Chapter 608, Florida Statutes.
LI e e

mepdaer”

Serin 1-07-03 @i) 5.9-8558

, Ol AUTHORIZED REPRESENTATIVE

Date ‘\‘Dawmg Phons #

rrryETT

CR2E083 (10/02)



