T

2000 UNIFORM BUSINESS REPOBT (UBR)

APPROYE]

AND
FILED

LYTOUUUUELELY

DOCUMENT #

1. Entity Name
SENECA HOLDINGS, L.L.C.

T

t”

SE‘CHF TAR

FALLAHASSEE,

Principal Place of Business

270 G & Vredt
Suwlde # 204

Mailing Address

Dicave . Fo 33138  Muard,

290 Sw
Sule 20

B0t |
7 3313

2. Principal Place of Business 3. Mailing Address

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

" O0HAY 15 AMJI: 19

T OF STATE
FLORIDA

DO NOT WRITE IN TH!S SPACE

City & State City & State 4 FEI Number Applied For
q—H‘ q'L“ Not Applicable
Zi Count| 2Zi Countr
® ountry ® Y 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Raglslered Agent
R Name - - - — - L -

Mar s Pedvo A

1221 Rvidke)l Aueme/gq\ke 2100

Hiaway, H 2313

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

CR2E083 (1 1/99)

SIGNATURE -
Signature, typed or prinled name of registered agant and utle if applicable. {NOTE. Registerad Agent Signature required when reinstating) DATE
H
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TLE O elete TITLE MQ&‘ O change W] Addition
NAME NAME BOSC«—\&"('(\ JIose ¥
STREET ADDRESS STREET ADDRESS qu‘ aa) g’ﬂn Lo & 2
CITY-8T-2IP CITY-§T-ZIP m‘ GT\N\. ﬁ '33 \ 3
TITLE O pelete TILE M R [ Change [WAddixinn
NAME NAME PRELE | Q\\MM
STREET ADDRESS STREET ADDRESS o ' .Y UJ S\M < % 204,
CHY-8T-2ZIP CITY-S7-2IP a --R_ &, 3 ) 3 3
TITLE [ pelete TITLE - l:] Change _ Addition |
HL e — _ES . hange | n .|
NAME NAME o\ MAV QJ
STREET ADDRESS SIREET A0DRESS | ey ey SUO e’w ST ZOU
-§T- ITY-57-ZIP
CITY-ST-7IP CIY-ST-21 LG %
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ’ STREET ADDRESS r__l_ . n Ik S — —
—ol- * -&T- ._'_s_“___"___l___': lc___l""i e T T I
CITY-ST-2IP . CITY-ST-2IP . YT 53 L o .
TITLE U Delete AlLE s "'Tﬂ il e —t]meliliun
) e EE ST AN TR 2 s N
STREET ADDRESS STAEET ADDRESS “u
CITY-8T-2P%, CITY-S7-2IP
TIRLE "LT' O Detete TWiLE O Change [ Addition
NAME MNAME
STREET ADDRESS % STREET ADDRESS
QFTY-ST-HP ~ CITY-§T-2ZIP
11. | hereby certify thatjthe infgefiagn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the infermation
indicated on thig refort i true aryl accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manages of the
limited liability cgmplani\by the refeiver or trustee empowered to execute this report as required by Chapter 608, Florzl ut7
SIGNATURE: b/0 (a0 )321’/ 7140

RE AND}VPED UR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Darfime Prone #




