2002 UNIFORM BUSINESS REPORT (UBR) Apr ZZFIZ%EZDS'OO am

DOCUMENT #. L99000000909- = ecretary of State

1. Entity Name
SEDECREM, L.L.C. 04-22-2002 90157 036 ****50.00

Principal Place of Business Mailing Address
< (=GJO.LYDIAWING,__ ~. - e -~ - GJOLYDIA WINQ -
126 CAMBRIDGE DRIVE 126" CAMBRIDGE DRIVE™ ™ - o -
LONGWOOD FL 32779 LONGWOOD FL 32779
Suite, Apt. #, alc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumber  RQ-3R63147 Applied For
Mot Applicable
Zi Counts Zi Ci iti
i uniry P ountey 5. Certificate of Status Desired O $5.00 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
GOLDBERG, RUSSELL
Sireet Address (P.0. Box Number is Not Acceptable
118 WEST ORANGE STREET, SUITE 200 ‘ prabie]
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
Signaltura, typed or printed name of registered agent and title if applicable {NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOW!!L EEE IS $50.00
T T ~* °|" Make Check Payableto Department of State - - oo
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Delete TITLE O change [ Acdition | S
NAME WING, LYDIA 7 NAME 28
sTREET ADDRESS {126 CAMBRIDGE DRIVE STREET ADDRESS é’
CiTY-ST-2PP LONGWOOD FL 32779 CITY-ST-2IP w
o
TILE 3 pelete TITLE [Jchange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TE . [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T7-2IP
WE O Delete TITLE O change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF. CITY-57-2IP
me [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
=|mTmE s T Epeeis B i B i === Change ™ 3 Addition |~
NAME . NAME
STREET ADDRESS N\ STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
11. | hereby certity that tha 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 report is frue 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
limited liability company or the receiver or fruslee empowered to execute this report as required by Chapter 608, Florida Statutes.
T T¥ K ““‘\I
e} Ly ~
SIGNATURE: CQUIRED GInlor  (oFER2ASLA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Dae Daytime Phone #

VARIC D D



