+ 2001 UNIFORM BUSINESS REPORT (UBR)

hd |4
DOCUMENT # | 99000005340
" ty Name
SENECA G&H, LL.C.
Principal Place of Business Mailing Address ,
2901 SW 8 STREET. SUITE X 2501 SW 8 STREET. SUITE 204
MiAMI FL 33135 MIAMI FL 33135
2. Principal Place of Business 3. Mailing Address ” |“ Il I"‘l” ’I”“l“”lm "m"”l "’II "I”H” MN |||' m'
*Suite, Apt. #, etc. . Suite, Apt. #, efc. ' DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
650958927 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
i Fee Required
T~ 7 T#&. Name and Address of Current Reglstered Agent = ~ 77| TTT © 7 7.'Name and Address of New Registered Agent 3
Name
MARTlN: PEDRO A ) Streét 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, or both, in the State of Florida.

SIGNATURE Signalure, typed or printed name of registerad agent and tita if applicable. {NOTE: Registerad Agent sA.gnature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10, ) ADDITIONS / CHANGES
TILE MGRM 1 petete me .i [ change [ Addition
N THE CAYON FAMILY LIMITED PARTNERSHIP NO 1 e
STREET ADDRESS 3822 W. 12TH AVENUE STREET ADBRESS
CITY-ST-2IP M.'AM.I FL 33012 CITY-ST-ZiP 4
TIME GR 1 Delete TITLE ' .Q_U%" _lj 1 Adgitign
NANE hAABELE CHARLES R JR nAVE 1000 3;3;-82 E- -Lr.;fé = 2
STREET ADORESS | 5001 SW 8TH STREET. SUITE 204 STREET ADDRESS ~-D4/05/01---01058 “.“]1-3
CITY-5T-2P MIAMI FL 33135 ! CITY-§T-7IP s, 00 kS0, 0D
TME MGR ’ o T Cloeete  § me 'TI" ST T T e E “ O Change " [ Acdition
e CAYON, MAURICE e
STREET ADORESS 2901 SW 8TH STREET, SU'TE 204 STREET ADDRESS
CITY-ST-ZIP M.IAM.I FL 33135 CITY-ST-ZIF |
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME . L
STREET ADDRESS . ! STREET ADDRESS
CITY-§T-2IP ‘ CTY-ST-2P
TITE : {1 Detete TLE [ change [ Addition
NAME HAME
smt'sr ADDRESS STREET ADDRESS
CITY-5T-2P . CITY-ST-2IP |
TRAE N O Detete TILE i [ change [ Addition
NAME , , NAME |
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP X A CITY-ST-2P

11. | hereby certify thél_the
indicated con this report & -
limited liability company firustee empowered to execute this report as requiréd by Chapter 608, Florida Statutes.

" l

stipklied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
ale and that my signature shal! have the same legal effect as if made under cath; that | am a managing member or manager of the

98- ) 140

SIGNATURE:  \JRZNATT 10 200 it l ,/QDQ/D/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

2116000

v

CR2E083 (11/00)



