APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

1. Entity Name 0O MAY -2 PMI2: 35
SEDECREM, LL.C. ) ]
SECRETARY DF STATE
{"L.' GHAS EE!F[{JRIUA
Principal Place of Business Mailing Address }
C/O'LYDIA WING " C/O LYDIA WING |
126 CAMBRIDGE DRIVE : 126 CAMBRIDGE DRIVE |
LONGWOOD FL 32779 ’ LONGWOOD FL 327795708 |
2. Principal Place of _E’glusineg-s . — .| 3. Mailing Address . |||I"|H ||| |||| llm |I||[|I|'| ||I|| |||.| I||“ ""l ||||| |I'||||l“m
Suite, Apt. #, otc. .,.. ' Sute, Apt. #, olc. - ' DONOT WRITE IN THIS SPACE
City & State - ‘ City & State 4. FEI Number, Applied For
s = [ N P e R q 35{0’5‘ Ll‘_, |Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
) | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOLDBERG’ RUSSELL -~ : Street Address (P.O. Bux Number is Not Acceptable?)
118 WEST ORANGE STREET, SUITE 200 . : i
ALTMONTE SPRINGS FL 32714 ' , : {
: . ' City | FL Zip Code
8. The above named entity submits this statement for the phrpose of changing its registered office or registered agent, or poth, in the State of F\c:wida.
|
SIGNATURE -
Signature, typed or printed name of registered agent and ttle it epplicable. (NCTE: Registarad Agent signature required whan remstating) DATE
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. . ‘ ) MANAGiNG MEMBERS / MEMBERS 10, ADDITIONS;‘CHANGES
T MGR . .. N , I petete TImE . | [ change [ Acdition
nAME WING, LYDIA ' ‘ nawe 200003225951 23——3
sTReET Aooaess | 128 CAMBRIDGE DRIVE STREEV ADDRESS ~0EA1QVnN--N1090--N14
CITY-5T-7IP LONGWOOD FL 3277¢ CITY-3T-2IP q_i,qcapq..g:"ﬂ T wdwsetn 0N
TITLE [ petetn TITLE Cochange [ Additien
NAME : KAME’
STREET ADDRESS - ‘ ' STREEY ADORESS :

.emestze ‘ - _ .| SmLsT-ae . - - e e - -
TIMLE . ) [ petets TITLE [Oehange {7 Additicn
NAME ’ NAME - -

STHEEY ADDRESS . STREET ADDRESS

CITY-3T-7IP CITY-$T-7IP

TITLE [ betete TITLE [J change [ Additien
NAME NAME

STREET ADDRESS . : STREET ADDRESS

CNY-27-10P . ' CITY-3T-2P

TITLE ’ . ' (] Detsta TITLE [ changs [ Addition
NAME - NAME !

STREET ADDRESS - ) . STAEET ADDRESS |

ony-31-2p ‘ GITY- $T-21P |

TIRE ‘ 1 petote e ‘ O chanrge [ Addition
MAME ) ] NAME

BTREET ADDRESS v : STREET ADDRESS

CITY-$7-21P . . : CITY-8T-71P |

11. | hereby certify that the information supplied with«is filina does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. I further certify that the information
indicated on this report is frue 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
Irmned Irablllty company, or 1he rec:ewer or trustee empowered to execute 1his 1 ort as requ;red by Chapter 608, Florida Statutes. l

SléﬁATUHE quﬁo‘ AU Fn“’.'q”% E@ﬁ,\ > 042530 CL[,CS'\) (BR-HYT

SIGNATURGAND TYPED OR PRINTED NAME ORSJGNING MANAGING MEMBER OR MARAGEA Date Daytime Phona #

dv  8330"70

. CR2E083 (9/99)



