2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 99000001466 FILED

1. Entity Name , .
SESA ENTERPRISES, L.C. Gl APR 19 AMII: 57
SELE(E];A&E OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FL ORICA
$932 BLAKEFORD DRIVE P.O. BOX 1192
WINDERMERE FL 34786 WINDERMERE FL 34766
S S RV SHAR I
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NO% WRITE IN THIS SPACE
L,
City & State City & State 4, FEI Number Applied For
59-3564770 Not Applicable
=R Gountry .. . o B o Country -~ .| 5. Certificate of Status Desired o - §ese'ggq3?:;“°"al -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
POHL & SHORT’ PA ) Street Addrass (P.O. Box Number is Not Acceplable)
280 WEST CANTON AVENUE, SUITE 410 -
WINTERPARK FL 32789
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its régislered office or registered agent, or both, in the State of Florida.

SIGNATURE . ___
Signature, typed or printed nama of registered agent and titie if epplicable. {NOTE: Regstared Agent signature required when reinstating) DATE
FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS 10, ADDITIONS/ CHANGES
TITLE MGRM _ [ Detete TITLE [l change [ Addition
NAME | SENPAQ ENTERPRISES, L.C. NAME
smeer anoress | 5832 BLAKEFORD DRIVE STREET ADDRESS
orv-st-ze | WINDERMERE FL 34786 CITY-ST-2P
TITLE [ Detete mLE . O change  [F Addition
NAME NAME TOOOD4032455 7 —~—1
STREET ADDAESS STREET ADDRESS -N4/27/01--D1043--021
CITY-57-IF . CITY-ST-ZP w50, 00 kS0 00
TIME o ] [ Delete TILE . [JChange [ Acdition
NAME : NAME
STREET ADDRESS STREET ADDRESS
oITy-S7-21P CITY-$T-21P
- .
mE: O Delets TITLE {Jchange [ Addition
NAME" ' NAME
STREET RDDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TILE O velete mE * [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ) CITY-S1-21P
TITLE L Delete TITLE : [2 Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .o~ CITY-ST-ZP

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 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 Lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: N AT IR A 4liloy L/O?-/ﬁ &yPSSFF
SIGNATURE AND TYPED me@ MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phono #

LSEEC00

Ei)

CR2E083 (11/00)



