2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001982 -

LT

\f

1. Entity Name »
SES CORTEZ, LL.C. :
' FILED
Principal Place of Business Mailing Address UD HAR 22 AH ” ) DI
1608 79TH STREET N.W. 1808 79TH STREET N.W. SEC CTATIY AT AT
KETARY OF STATE
BRADENTON FL 34209 BRADENTON FL 342099714 e
TALLAHASSEE, FLORIDA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale ’ City & State 4, FEI Number Applied For
GS -ag —'WQH Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $5'00 ﬁ_\dditional
- Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— Name
L ——— e e . L At st ceiis e mm e - e R

BLALOCK, LANDERS, WALTERS & VOGLER, PA.
802-11TH STREET WEST

Street Address {PO. Box Number is Nol Acceptable)

BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANN:"IG MEMBER OR MANAGER Data Daytime Phone #

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicabla. (NOTE: Registered Agent signature required when reinstating) s DATE
- FILE NOWI!! FEE IS $50.00 o
- Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES .
me MGR - ] oekta TLE [otmopa (] Adhicn | 3
mme | STEPHENS, STANLEY E NAME ‘3’
sweeiv woness 11808 79TH STREET N.W. STREET ADDRESS 23
Y- §T-TIP BRADENTON FL 34209 EiTY- £1- 1P u

= o

A
TITLE \ [ petets TTE . _ %ﬂn_agu [ hdamtien | O
NAME T NAME E;DDDUIE 193 b‘“‘“‘_;‘ ‘
STREET AODRESS AS : STREET ADDRESS *U4 UE‘;;'_"DD:'"'DIDEB““Q 1 [l
ErTY-S1-2p ' CITY-3T- P skkah, 00 keSO, 00
e } - - - - Detete e |- T - [Jchenga [ mcditton- ;- —
NAME NAME l/
STREET AUDRESS | - STREET ADDAESS
CITY-37-2IP ITY- 31-2IP
TIME T patete TITLE (5 chamys [ Addition
NAME NAME
STREET ADDRESS ' SYREET ADDRESS
CITY-3T-7IP . v CITY-8T- 7P
TITLE 7 pelets TITLE Oetangs [ Addiion
NAME [ : NAME
STREET ADDRESS STREET ADORESS
CITY-8T-OP s CITY-$T-TIP
E - L [ peleta TTLE [JChangs [ Addition
NAME 'r NANE
STREET, QUDRESS STREET ADDRESS
CITY-3T-21P CITY-S1- 2P
11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. ‘ﬂ ‘7 ? <
, 2-G6SE
) d . R - .
SIGNATURE:  SIGNATES JIPED 2-19- po
. -




