2000 UNIFORM BUSINESS REPORT (UBR)

I |

ot
b

\LJ

DOCUMENT # [ 99000002997 |
1. Eniity Name SECn
SENEDGE, LLC DW,SW'L

— . - Q0 MAR -6 AWIl: 42
Principal Place of Bus!ness : Mailing Address
411 FIRST STREET SOUTH. STE 204 441 FIRST STREET SOUTH, STE 204
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250-6708
2, Principal Place of Business 3. Mailing Address ”"“l" m ‘I”lll”l I||” |||”"m “N |||'| ||I|I mll m“ III‘ }“]

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE

/
City & State City & State 4, FEI Number W {Applied For
Not Applicable”
Zip o Country Zip’ Country §. Certificate of Status Desired O $5'00 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

W“.UAMS. GRADY H JR Streat Address (P.O. Box Number is Not Acceptable)

1279 KINGSLEY AVENUE, SUITE 117

ORANGE PARK FL 32073

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 Fiorida.

CR2E083 (9/99) .

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regigterad Agent signatura reguired when reinstatng) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10, OIS i ¢ oo — O
TE MGR - [ oees TmE -3/ 21 71001 lﬁf:ﬁ‘m‘!} 116 astiticn
naME SENHART, NECDET MANE wppkkS0, 00 seekan0, U0
STREET ADDRESS | 411 FIRST STREET SOUTH, STE 204 STHEET ADDRESS

FITY-ST-2IF JACKSONVILLE BEACH FL 32250 oy-31-ap

TIME MGR ] betets TITLE [ change  [] Addition
nane EDGINGTON, WILLIAM L A \31)(00 .

sTREET AuDREst | 1849 WATERBURG LANE STREET ADDAESS ~——n a :>

BY-ST-2IP ORANGE PARK FL 32073 - - oY-SL-IPp - - - -

e T petetn TITLE N [ change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 31-11P city-$T-21P

TILE ] petete TITLE (O changs [ Additien
NAME NAME

STREET AUDRESS STREET ADDRESE

CITY-37-7IP ‘ CITY- 8T- 1P

TITLE ) [ petetn TITLE [ changa  [] Addition
NAME NAME

STREET ADDRETS STREET ADDRESS

CITY-31- 2P CITY- 3T-2IP

THTLE ' [ petste TITLE [ Change  [] Adaitien
ThAmME NAME
me ADDREES STREET ADDRESS

CITY- $1- 1P CITY-S$T-7IF

T hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that lhe information
indicated on this report is true and accurate and that my signature shall have the same Ie | effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee gryfwered to exeglie this repon 2 -.. Hred by Chapter 608, Florida Statutes.

A ﬂl?/ Joeo Gog-244-Eb00

SIMNATURE AND TYPED OR PHINTED NAME OF GNING MANAGING MEMBER OR MA‘AGER Dals Daytime Phone #

SIGNATURE:




