LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT {UBR)
DOCUMENT # L02000033092 L

1. Enlity Name

SER LLC

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90047 018 ****50.00

2. Principal Place of Business [ 3. Mailing ress .
4¥) Boca Cinica Ra | 1491 Bera Chica Rd-
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State —_— City & State 4. FE[ Numbe . Applied For
(’(C “/ CJf’Sf + L ‘J{C‘f DJ(""* ﬂOﬂl DA é 5" “é ]3 35 Not Applicable
Zip3 ?) oYy o Count& G 2 3’3 O"’ o COUET g 8. Certificate of Status Desired O Eeséggﬁfﬂiml

7. Name and Address of Current Registered Agent

Name

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

City Zip Code

FL

8. The above named entity submits this staternent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registerad agent and

DATE

of

MANAGING MEMBERS / MANAGERS

L]
TITLE
NAME
STREET ADGARESS
CITY-sT-21P

Slevewn
4
ey

Pregicien t

Boca (Cuhica
wWest

- &R

Roecktescche!
Rd

Tt Z3eyo

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

Vice
Elke
& i

Presigend - MGR

oe Lol
3:§q kgiii'qc Rd
west  Ft 33040

ey
~ TTLE '
NAME
STREET ADDRESS
CITY-ST-2IP - -

TIFLE

NAME

STREET ADDRESS
Crry-sT-21

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

1. [ 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 information
indicated on this report is true and accurate and that my signature shal! have the same fegal effect as If made under oath; that | am a maraging member or manager of the
limited liability company or the receiver o trustes empowered 0 execute this report as

SIGNATURE: _ 2%« B S Eltke

required by Chapter 608, Flerida Statules.

Rockfeschel 22ol03 (305) 292457

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

Daté Daytime Phone #




