- EE——————————— | l

2002 UNIFORM BUSINESS REPORT (UBR) Ma 1;1%0%]2) $:00 am ;

DOCUMENT # | 99000005340 Secretary of State
1. Entity Name - s
-12-2002 905394 026 ****50.00
SENECA G&H, L.L.C. 0312
Principal Place of Business Mailing Address
2901 SW 8 STREET. SUITE 204 291 Sw 8 STREET, SUITE 204
MIAMI FL 33135 MIAMI FL 33135
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 650058927 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Reglstered Agent
S TR e o - Name ° 7 T N DA
| Jose R. Boschetti |
MARTIN, PEDRO A Street Addrest th Suite 204 !
1221 BRICKELL AVENUE, SUITE 2100 : 2901 SW 8 Strfeet, uite !
MIAMI B, 33131 | Miami, Florida 33135 i
[}
City ’ [}
AN i |l )
8. ThE a Wﬂ# gnity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
i;‘ \ T
SIGNATURE , -
Siwure, typsd or printad nama of ragistered agent and titla if applicable. (NOTE: Registerad Agant signature ragquired when reinstating) DATE
s FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /{CHANGES -
TME MGRM [ Delete TIME O change [ Addition | S
NAME THE CAYON FAMILY LIMITED PARTNERSHIP NO 1 NAME s
STREETAGORESS | 3822 W. 12TH AVENUE STREET ADDRESS gg’ ;
CITY-ST-2IP MIAMI FL 33012 : CITY-ST-2IP w
TLE MGR J Delete TTLE O Change [ Additon | €3
NAME ABELE, CHARLES R JR. NAME
STREETADORESS | 2901 SW 8TH STREET, SUITE 204 STREET ADDRESS
CITY-5T-2P MIAMI FL 33135 CITY-ST-2IP
TITLE MGR O etste e (O change [ Addition
NAME CAYON, MAURICE - e S BT .. . n
STREET ADDRESS | 2801 SW 8TH STREET, SUITE 204 STREET ADDRESS
GITY-8T-2IP MIAMI FL 33135 CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CiTy-ST-2IP
TITLE [ Delee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TILE ] celete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify thely pRgticn supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this {1l accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability co Poeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules.
\C RED \ge\0e  (30S)sM
SIGNATURE: \[AIGNATURE REQUIRED Wasloa  (209)s41-3338
SIGNATURE AND PEP OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ' Cate v Daytime Phone #




