TRE

re—

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEGERA RANCH L.C.

96000001352

Principal Place of Business

9922 LAKE LOUISE DRIVE
WINDERMERE FL 34788

Mailing Address

9322 LAKE LOUISE DRIVE
WINDERMERE FL 34786-8962

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FLET
SECRETARY OF STATE
DIVISION OF CORPORATIONS

00 JAN 31 AM 8: 14

LRGN A

DO NOT WRITE IN THIS SPACE

City & State City & State N 4. I;EI Number [ J2pptied For
59-3446764 | !I\Igt Apmtic 0
Zip IC(_)untry ZipT - T 7T Country— < 5. Cartificate of Status Desired 0 ?ese.ggq :i\flecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
MAHDER’ MICHAEL Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER ETAL . .
135 W CENTRAL BLVD, SUITE 1100
ORLANDO FL 32801 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 Flerida.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registerad Agent signalure raquired whan rainstating) DA‘IE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TTLE MGR ' [ petets TITLE O change [ Addition
WANE RUGGIERI, JOHN HAME —
smezt mumess | 9922 | AKE LOUISE DRIVE sTheE Asoacss LR R L e e =
am-o-me | WINDERMERE FL 34786 ae-gr-zw ~02/03,00-~01005--008
Tme O peletn TITLE F¥EFEFE O, A me . dartion
NAME NAME
STREET ADDRESS STREET ADDRESE
CNY-3T-70P* e v - = i ACITY-ST-OP |7 et et — = TE s LT e e
TIE ] peletn TITLE CJchange [ Admtic
NAME NAME
STREET ARDRESS , STREET ADDRESS .
GTY- 8- 2P CITY-$7- 2P /‘\ [ ] -
e O pesets TRE [ changs [ Acmitton
NAME : NAME
STREET ADDRERS STREET ABDRESS
CITY-3T-7IP CATY-3T-2IP
TTLE ':i [ peteta TOE N (] change [ ] Achiition
NAME NAME '
" STREET ADDRESS STREET ADDRESS -
CITY- 81- 1P CITY-8T-2IP
TITLE [T petets TME [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 8T-20P CITT-3T-2IP

11':"I’hereb§i cé’rtify that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
! .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
limitedt liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: .-

ARWIRED

FA-2000 4N 30N |

SIGHATURE wn TYPED OR PRINTED NAME OF mtfiﬂ%mmms MEMBER OR MANAGER

Data Dayiime Phana #




