2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEDECREM, L.L.C.

1.99000000909

Principal Place of Buginess

C/0 LYDIA WING
126 CAMBRIDGE ORIVE

|7 LONGWOOD-FL- 32778 ~———~——— 2~ LONGWOOD.FL 32779

Mailing Address

C/O LYDIA WING
126 CAMBRIDGE DRIVE

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

120%000

FILED

OIMAR 22 AMID: 32

SECRETARY OF STATE
. TALLAHASSEE, FLORIEA

Ei)

ARG R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nurnber Applied For
) : 59—3563147 Not Applicable
i ’ Zi t .
Zip Country P Country 5. Certificate of Status Desired | $5'°0 I@ddttlonm
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOLDBERG' RUSSELL Street Address (P.O. Box Number is Not Acceptable)
118 WEST ORANGE STREET, SUITE 200
ALTMONTE SPRINGS FL 32714
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printeq name of registared agent and e If applicable. (NOTE: Registerad Agent signature reguired wihen reinstating) DATE
e e = - - - o o—FILE.NOW!!! FEEI$.$50.00 _ _ | _ . . c— i
Make Check Payabie to Department of State
§. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES .
TIME MGR O Delete M Olchange [ Addition | &
NAME WING, LYDIA NaME ) SO0 39244128——= E(
staeeT anbiess | 126 CAMBRIDGE DRIVE STREET ADDRESS -03/28/01 --01034-~015 3t
CITY-ST-ZP LONGWOOD FL 32779 CITY-ST-21P sxersh. 00 sseeenbi, 00 % }
TITLE O Delete TLE [ change (] Addition 5-
NAME NAME
STREET ADBRESS STREET ADBRESS
CITY-ST-21P CITY-§7-7IP
e ‘ O] etete TITLE (Ochange [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
T 3 O pelete T Tl Change (3 Addition
NAME ! NAME
STREET ADDRESS [o STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O] Delete TME [ Change [ Addition
NAME NAME
‘STREET ADDRESS | . o R smEaooRess | s e RS
“CITY:§T-2P T - T omT T omy-stze | : :
TLE 01 Detete TmE [ change [T Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in-Section 119.07(3)(i), Florida Statutes. | further certify that the infosmation
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 to execute this report as required by Chapter 608, Florida Statutes.
; ',ir"f:ﬁ f‘=!’>'(,.~§iff§p . [O%Q-q6qq
SIGNATURE: JIEL M ewb'ey 0301 (Uen) tArs |
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 5&yl\ma FPhona # ; ;
: i



