2002 UNIFORM BUSINESS REPORT (“BB) ADr 3OF12%512D8'00 am

DOCUMENT # | 99000002997 * ecretary of State

1. Entity Name
SENEDGE, LLC 04-30-2002 90193 023 ****50.00
Principal Place of Business Mailing Address
441 FIRST STREET SOUTH. STE 24 411 FIRST STREET SOUTH. STE 204
JACKSONVILLE BEAGCH FL 32250 JACKSONVILLE BEACH FL 32250
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FEI Number Applied For
59-3576674 Not Applicable
Zip Country ' Zip Country O  $5.00 additional

5. Certificate of Status Desired h
Fee Reguired

6. Name and Address of Current Registered Agent ™~ ) ;i ) " 7. Name and Address of New Reglstarad Agent
Narme
"I’;I%IQJ?(T:*IS’GSGLHEAYD:VIEJSE, SUITE 117 Strest Addraess (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073

City ' FL | 2P Code

B. 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
Signaturs, typed or printed name of ragistered agent anc title if applicatie. {NQTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
TITLE MGR O Delete TITLE O change [ Addition
NAME SENHART, NECDET NAME
STREET ADDRESS | - 414 FIRST STREET SOUTH, STE 204 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE BEACH FL 32250 ciry-s1-2i7
TITLE [ Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-ST-2IP
TILE ’ T T I T R 017 : "7 = change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE O pelete TITLE ) [ Change  [] Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIP
TNLE L[] Dalete TILE [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shgll have the same |egal gffect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe receiver or trustee empowared to exegute this regperts red by Chapter 608, Florida Statutes.

SIGNATURE: / 7/ 02 Yay-244_ 6690

SIGNATURE®N GING MEMBER, MANAGER, OR AUTHORIZED REPAESENTA’ ¥ I4 Date Daylil%a Phona #

o A

CR2E083 (9/01)



