2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001465 FILED
1. Entity Name
SENPAO ENTERPRISES, L.C. | 01 APR 19 AMII: 57
§ECRETARY NF STATE
A A o
Principal Place of Business . Maiting Address TALLAHAGSEE, FLORIDA
5932 BLAKEFORD DRIVE P.O. BOX 1192
WINDERMERE FL 32786 WINDERMERE FL 34788 .
2 Prinoipal Place of Businoss 3. Maling Address H"“Ilml ’l"”lm m“ "m“l” Ilm ||||l "I" Imlml‘ m”l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number 3564 Applied For
59- 755 Not Applicable
Zip Country Zip Country . N $5_00 Additional
S N N A :ew. | B Certificate of Siatus Desired O Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
POHL & SHORT, P-A. St tAddv (P.O. Box Number is Not Acceptable)
ree ress (.U BoX Num
280 W. CANTON AVENUE, SUITE 410
WINTER PARK FL 32789
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 printed name of registered agent and title it applicable. (NOTE: Registered Apent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
" Make Check Payable to Department of State
a MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
e MGRM 7 Delete TME * [Change [ Addition
NAME SENIOR, MIGUEL NAME
streeT aporess | 3926 BLAKEFORD DRIVE STREET ADDRESS
cv-st-ze | WINDERMERE FL 32786 CTY-SF-7IP . ‘
L MGRM 1 Delste TITLE . 3 _ DOcnnge 0 Addilon
NAME SENIOR, MAGALY NAME SO0 =S Ad e 4 = — -
sweer aporess | 5926 BLAKEFORD DRIVE STREET ADORESS ~0d/27/01--01043--0189
crv-s--z¢ | WINDERMERE FL 32786 CIFY-ST-2IP sk, 00 eSO
TTLE ‘ ' Ooeste TME - " [dchasge [ Agdition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-$1-2P I CITY-ST-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS -
cimy-§1-2 o CITY-57-21P .
— T : _ 1 Delete e [ Change [ Addition
NAME . R NAME
sTREET ADBRESS ' " STREET ADDRESS s
CITY-ST-ZIP CITY-ST-2IP
TImE [ petete TIME [ change [T addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P ' CITY-5T-21P

11. | hereby cerify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repaort is true 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 ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes. -

AN AT FIE BN AR T
SIGNATURE: Gl A P s AN AT F/13lor 40T TyIeyq 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED AEPRESENTATIVE Date Daytime Phone #

LEEES00

4v

CR2E083 (11/00)



