2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 99000008094 t>061¢~;
1. Entity Name  ~ g F g &‘. -
JL SENECA LAKES, LL.C. . - ) E D
S _ 01 JAN22 pH 3: 35
Principal Place of Business ) Mailing Address ‘
2121 PONCE DE LEON BLVD.. PH2 2121 PONCE DE LEON BLVD.. PH2 SE CREIARY OF 37 ATE
CORAL GABLES FL 35134 CORAL GABLES FL 33104 AALLANASSEE, FLRIBA
I — AR A
Suite, Apl. #, etc. < LT T Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State - - City & State 4. FEI Number Appiied For
65'0969249 Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired $5'00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7 Name and Address of Naw Registered Agent
Name
. Registered Agents of Florida, LLC
BERMAN WOLFE RENNERT VOGEL & MANDLER‘ P.A. Street Address (P.O. Box Number is Not Acceptable)
100 SOUTHEAST SECOND STREET, SUITE 3500 100 Southeast Second Street
MIAMI FL 33131-2130 Suite 3500
Y Miami FL 353522130

8. The above named entity submits this gtatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

V.P. _ //)7/0)

SIGNATURE

Signature, typed or Wled name of regi#(ed agent and title if applicable. INOTE: Registered Agent signature required when reinstating) 7 l DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS | K2 ADDITIONS/CHANGES
TITLE MGR O petete TILE ] (O Change [ Addition
NAME LOPEZ, JORGE NAME
STREET ADDRESS | 2121 PONCE DE LEON BLVD., PH2 STREET ADDRESS
oTY-sT-2R.  { CORAL GABLES FL 33134 CHTY-ST-2IP
TITLE ' "] Detete TME - L O change [ Addition
NAME . NAME ' D -
¥ - - —_——
— | e | “%P%% s
ON-ST2F | e o e .- pomestIe ) L L el - EdkT SN T
TITLE [ Delete TITLE o ) D Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ‘ [ petete TITLE [ change 3 Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P - CITY-§T-2IP
TE 1 Delete e’ ) . [l Change [ Addition
NAME ) : NAME
STREET ADDRESS . ‘ . STREET ADDRESS
ony-st-zp CITY-ST-2IP
THLE . [ pelete TILE O change [ Additicn
HRME NAME . :
STREET ADDRESS - "W STREET ADDRESS
CITY-8T- 7P : P ory-gT-2p

11. | hereby certify that the information.suppjfed wih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accufate arfd that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver qr trusfee empgivered to gxecuta this report as required by Chapter 608, Florida Statutes.

SEOUIRT .

SIGNATURE: SlGy,

SIGNATURE AND TYPED OR PRINTES NAME oj gicofic ummc MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #

CR2E083 (11/00)

\

?‘



