2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . |.99000003603

1. Entity Name

S.E.C. BUILDING, L.L.C. S
[ R -5
Principal Place of Business Mailing Acddress
3705 20TH STREET 3705 20TH STREET
VERQ BEACH FL 329%0 VE‘RO BEACH fL 32980-2401
]

2. Principal Place of Busingss

3. Mailing Addraess

Lo, boy S0/0

Suite, Apt, #, etc.

Suite, Apt. #, elc.

APFRUYED
AHD
FILED

00JUNZ! AH 9:53
F STATE

_SECRETARY OF STATE
TALLARASSEE, FLORIDA

TR AR WM EIRIm R

DO NOT WRITE IN THIS SPACE

City & State ity & Stats 4. FE! r 4 Applied For
]_fm BM)‘(Z/H / Q. 4 ﬁa?"* 35_8&}36 Not Applicable
dp L Al Counwy Do) Zi%gé}qé / ;%?’y\g )| Certficate of Stétus Desirgs” ~ [T ?g-gg};ﬁfe‘ﬂ”ma"
e =~ - _____6._Name and Address of Current Registered Agent I I - - 7-_Mame and Address of New.Registered Agent_ .. ___ .|

Name

FENNELL, TODD.W ESQ Street Address (P.C. Box Number is Not Acceptable)

979 BEACHLAND BOULEVARD "

VERO BEACH FL 32063
City FL Zip Code

8. The abaove namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

Daytime Phane #

SIGNATURE
Signature, typed or printed name of ragisterad agent and utle if applicable. {NOTE' Registerad Agent signature raguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS fMEMBERS 10. ADDITIONS { CHANGES
TME MGR O neista TITLE Ol change () Aditon | =
NAME ESTES, W. CODY SR. NAME =
svreev anoness | 3705 20TH STREET STREET ADDRESS -
CITY-ST-2IP VERO BEACH FL 32960 CITY- 8T-TIP i
ir
TITLE MGR [ petstn TIMLE [ comnge [ Additien | <
NAME BANACK, SIDNEY M JR. nanee
sraeeT aooRess | 3705 20TH STREET STREET ADDRESS
_omy-svae- (WERO-BEACH.FL-320€0- S STy (- LI S L P U — R e e e e e
e ' [ petets Time ' ’ O cua:g [ Augition
- i ——
RAME RAME SUOO0Da33019 19—
STREEF ADDRESS STREET ADDRESS —05/23,/00--01002~-1) 1
CITY- $T-1P CITY-81-1p skl 00 seksSi, [N
TME [ petets TITE [ change [ Aadition
NAME NAME
S$TREET ADDRESZ STREET ADDRESS
CITY-ST- 7P CITY-3T-2IP
TITLE O petets TimE [ changs (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ; CITY-$T-7IP
TITLE ] Delste TITLE Cchangs [ Aaditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trystgi®mpowered 1o execute this report as required by Clapter 808, Florida Statutes.
/
N\ 3&@9 Tt ~ Mo -NAY

\ Date

N



