FILED

2003 LIMITED LIABILITY COMPANY ADr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90079 007 ****50.00

DOCUMENT # | 99000005340

1. Entity Name

SENECA Gé&H, L.L.C.

Principal Place of Business Malling Address

2901 SW 8 STREET. SUITE 204
MIAML FL 33135

2001 SW 8 STREET. SUITE 204
MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

S0 TR

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number 650958927 Applied For
Not Applicable
Zi Count i t iti
P ~ountty Zip . COLT &4 o 8. Certificate of Status Desied [ ?i'ggqlﬁ:ﬂ“ma‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BOSCHETTI, JOSE R
2901 SW 8TH STREET Street Address (PO. Box Number is Not Acceptable)
SUITE 204
MIAMI FL 33135
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registared Agant signatura required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

8, MANAGING MEMBERS/MANAGERS 10, ADDITIONS { CHANGES .

ut: MGRM O oelete TmeE S& R. RBoscherhy " @2Change [ Addtion
NAME THE CAYON FAMILY LIMITED PARTNERSHIP NO 1 NAME 522 o) S BQM ST 4+ 20

STREET ADDRESS | 3822 W. 12TH AVENUE STREET ADDRESS

CY-Si-2P | MIAMIFL 33012 OIFY-ST-2IP Hagcaun ) = 33\ BY

TITLE MGR O Delete T O change [ Addition
NAME ABELE, CHARLES R JR. NAME

STREET ADDRESS | 2901 SW 8TH STREET, SUITE 204 STREET ADDRESS

CITY-ST-ZIP M.IAMI FL 33135_' ) - CITY-ST-2IP

TITLE MGR {0 Delete TITLE O thange [ Addition
NAME CAYON, MAURICE NAME

SIREETADIRESS | 2001 SW 8TH STREET, SUITE 204 STREET ADDRESS

CITY-ST-2IP M.IAM.LFL 33135 CITY-8T-2IP

TITLE O velete TITLE O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-ST-2P

TIME [] Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ Detate TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

11. | hereby cettify tl]
ingicated on this
limited liability co

pplied with this filing does not qualify for the exempicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
of frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

JATURE REQUIREI 4}.0}103 (305)54-1 150

-} NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ¥ Date Daytima Phona #

SIGNATURE:

SIGNATURE AND TY|

0016237

CR2E083 (10/02)



