2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SENECA G&H, L.L.C.

L99000005340

Principal Place of Business

2901 Sw 8 STREET. SUITE 204
MIAMI FL 33135

Mailing Address

2901 SW 8 STREET. SUIE 204
MIAMI FL 33135-2850

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

APPROVEY 3
AND
FILED

COMAY 1S AMII: 19

SECRETARY OF STATE
FALLAHASSEE, FLORIDA

I AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
63 S - oq S gq ').q— Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?5'00 ﬁ.«ddiiional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .
== ~r ~Name ~ = _si—
MAR“N' PEDRO A Street Address (P.O. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 2100 .
MIAMI FL 33131
: City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE .
Signatura, typad or Bninted name of registered agent and 1tle if applicable. {NOTE Registerad Agent signalure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES .
e - MGRM [J betetn TITEE (I cnanga [ Adeition | B
y o]
A BOSCHETT!, JOSE R name g
sTReeT AoRess | 2001 SW 8§ STREET, SUITE 204 $TREET ADDRESS ' @
CITY- 87-2P MIAMI FL 33135 CITY-ST-2IP w
. &
TITEE . [ petota TITLE MG O changs (¢ Addition | S
nauE RANE ARELE , CHArLES R J€.
ATREEY ADDRERS smee o | DO DL B ST st 204
_CITY-$T-IIP CITY-8T- 2P ™ N “Fr. 33
~YME-T I T el = _‘:""""'D'-‘ TIme T ™ ?RJGR‘-"&'/;‘ BT i 'E-‘m‘m*‘if-f"mmna o
NANE NAME CANON Hﬂ'u rR\C&
STREET ADDRESS st monees (290 | S 2 ¢ Swla 204
CITY-ST- 7P . CITY-ST-2IP mha D'\-L.. lﬁ— 33 13¢C
TME o 7 petate TITLE . [ changs [T Additon
NAME NAME
STREET ADDRESS STREET ADDRESS G001 24-——77
Try-eT-Iw C4TY-8T- 1P 0509 00--01010—-01 7
Ty (1 beetn me Fadaa T 00 okt S O] Kakgen
EamE MAME
SYREET ADDRESS STREET ADDRESE
ANTY-3T-TIP CITY-$1-21P i
TIME [T petete TITLE CJchampe [ Adttition
NANE NAME -
STREET ADDRESS STREET ADDSESS -,
CITY-8T- 2P CITY-$T- 2P
11. | hereby certify that fhd information ugplied with this filing does not gualify for the exemption stated in Section 119.07(3)(:), Florida Statutes. | further certify that the information
indicated on this report\is true and Lrate and that my signature shall have the same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the rege¥viy or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes.
' YA J/ IR2AG
SIGNATURE: ATURE RE@UHRED f % o) / 0
: b /PED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER bats Daytime Phona #



