FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Feb 26, 2002 8:00 -
DOCUMENT # 198000001982 | gecretary of State

1. Entity Name

SES COHTEZ' L_L.C. 02-26-2002 90013 045 ****50.00
Principal Place ¢f Business Mailing Address
1808 79TH STREET N.W. 1808 79TH STREET N.W. 1)
BRADENTON FL 34209 BRADENTON FL 34209 9 2 9 4 0 LY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0871 122 Apptied For’
Not Applicable
— - Count .
Zip Country Zip ountry 5. Certificate of Status Desired O . $5.00 Additional
‘ I [N PR E Fee Required
- 6.”Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BLALOCK, LANDERS, WALTERS & VOGLER, P.A. Sta Addioss (0. Box Nomber s Nl Acceptabi)
reel ress {P.C. Box Nul is Not Acceptable
802-11TH STREET WEST P
BRADENTON FL 34205
City ’ FL Zip Code
8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registeratt Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.0¢
Make Check Payable to Department of $tate
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, " ADDITIONS/CHANGES N
TITLE MGR [ Delete TITLE OJ Crange [T Addiion | 5
NAME STEPHENS, STANLEY E NAME =2
stReeT ADDRESS | 1808 79TH STREET N.W. STREET ADDRESS g
CiTy-8T-2IP BRADENTON FL 34209 CITY-ST-2P § .
TITLE [ Delets TITLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 - - " pakete e ot T T [ change [T Additicn
NAME NAME
STREET ADDRESS STALET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TE O Delete me” [l Change [ Addition
NAME | NAME
STREET,ADDRESS STREET ADGRESS
-
CITY-ST-2IP CITY-8T-7IP
TITLE -y O Delets TILE {1 Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S7-2IP
11. | 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 repont is true and accurate and that my signaturé shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited llability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
(C\.ﬂ' At mnmE sﬂ\ﬂ r«g!l:lm
SIGNATURE: ANV T AHZEN Q7 22K e ;. N /a_' & Z-
- —
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI,IG MANAGING MEMBER, MANAGMR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




