2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENEDGE, LLC

99000002997

- FILED

™

Principal Place of Business Maiting Address

01 JAN 26 AM q: 35 -
SECR

411 FIRST STREET SOUTH. STE 204
JACKSONVILLE BEACH FL 32250

411 FIRST STREET SOUTH, STE 204
JACKSONVILLE BEACH FL 32250

3?;'

L’LAHASSEE

2. Principal Place of Business

I

3. Mailing Address

LIARY pF

STATE
FL@P

T

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
] P Mot Applicable
Zip Country - - Zip Courtry 5. Certificate of Status Des:’rg. (] $5.00 Additional
. - . Fee Required-
6. Name and Address of Current Reglstered Agent 7 Name lnd Address of New Heglsiered Agent
i : i = Nafne T — R = i
WILLIAMS, 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 thé purpose of changing its registered office or registered agent, or both, in.the State of Florida.
SIGNATURE :
Signalure. typed or printed name of registered agent and titis if epolicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 710. ADDITIONS | CHANGES
TITLE MGR T Delete TITLE O Change  [J Additian
NAME SENHART, NECDET ' NAME
smEETADDRESS | 411 FIRST STREET SOUTH STE 204 STREET ADDRESS
Ciry-S1-2P JACKSONVILLE BEACH FL 32250 : ] CITY-57-2IP
THLE MGR ﬂeeiele TILE [ change  [J Addition
NAvE EDGINGTON, WILLIAM L e
STREET ADDRESS 1 842 WATEHBURG LANE STREET ANDRESS
on-s-2p | QRANGE PARK FL 32073 orv-seae. |
fme e S T T T O, e 30000360 1 SW&— cig
NAME o NAME . . —Dl 730/01-=01070--008
STREET ADDRESS P STREET ADDRESS #****SD UD ****;}SD . ]’JD
CiTY-57-2IP CITY-ST-2IF
TITLE 7 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-sr-2IP -~ N Y,
TIMLE ] Delete TITLE / [ Change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP .
TITLE ] Delete TITLE O Change [ Addition
NAME NAME . i
STREET ADDRESS e Yo STREET ADDRESS !
CITY-8T-2P / " CITY-ST-IIL_. .

11. | hereby certify that the infogmation supplied
indicated on this report is € and that my signature
limited liability comgany of the receivep/or trys

SIGNATURE:

requar:d by Ghapter 608, Florida Statutes.

emptlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mg legal effect as if made under oath; that | am a managing member or manager of the

] 7AERN j D/p/ ﬂﬂd }44,@‘09

SIGNATURE JNG'TYPED OR PRINTED unis OF SIGNING HANWEHBER MANAGER, OR WED REPRESENTATIVE |

Daytme Phone #

CR2E083 (11/00




