2002 UNIFORM BUSINESS REPORT (UBR)
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DOCUMENT # | 99000001466

FILED

03-24-2002 90037 046 ****50.00

11. | heraby certity that the information suppiied with this filing does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further cenify that the information

Indlcated cn

limited llability company or the receivar or Irustas empowersad to exacute this report as required by Chapter 608, Florida Statutas.

SIGNATURE:
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is report is Irue and accurate and that my signature ehall have the sama legal effact as if mads under oath, that | am a managing membar of manager of the

o300l 3y

RIGHNATURE AND TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER, MARAGER, O AUTHORIZED REPRESENTATIVE

Ylio Y03

Oaytima Phone #

Apr 18, 2002 8:00 am
ecretary of State

CR2E083 {9/01)

1. Entity Name
SESA ENTERPRISES, L.C.
...h
Principal Place of Business Mailing Address
5932 BLAKEFORD DRIVE P.O. BOX 1192
WINDERMERE FL 34786 WINDERMERE FL 34786 -
vl
Suite, Apt. #, ate. Suite, Apt. 4, etc. DO NOT WFIITE. IN THIS SPACE
Cily & State City & State 4, FEI Number Applied For
59-3564770 Not Applicable
Zp Country Zip Country - . $5.00 adonional
T F O R - e |8 Certfcaioof StatusDesier 01 _2lnoicaq
- - _8.-Name and Address of Current Rogistered Agent. _ __ = |- — 7. Name and Addrexs of Now Registered Agont
Name
POHL & SHORT, PA.
Street Address {P.O. Box Number is Not Acceptable)
280 WEST CANTON AVENUE, SUITE 410
WINTERPARK Fl, 32789
City FL Zip Coxle
8. The above named antity submits this statement for the purpose of changing its registered office or registared agent, or both, in the Stats of Fiorida.
SIGNATURE
Signature, typed or printed name of registared agent i titke if appicabie. {NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Dua By May 1, 2002
9. MANAGING MEMBERS | MANAGERS 10 ADDITIONS/CHANGES
TITLE MGRM [ Deteta TILE {OJchange  [J Addition
NAME SENPAO ENTERPRISES, LC. NAME
STREETADDRESS | 5992 BLAKEFORD DRIVE STREET ADDRESS
cTvs-i | WINDERMERF FL 34766 il
TmE [ eteta TME Ochange  [J Adgiton
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 CITY-ST-21P
CTE -~ = e = R [T ul A e T Do [ Addiion
-1 =y — e e - = % ——so M NAME = E T e U R B
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZP
TIRE [ Deteta TIME O cChange [ Additton
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-ST-2P
TILE [ patetz TILE O change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7P
TINE O oetets TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-20P



