2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .9800008819

1. Entity Name

SENECA HOLDINGS, L.L.C.

Mailing Addraess

2001 SW 8 STREET, SUITE 204
MIAMI FL 33135

Principal Place of Business

2901 SW 8 STREET. SUITE 204
MIAMI FL 33135

2, Principal Place of Business 3. Mailing Address

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

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90594 020 ****50.00

003t HE

JIO1lo!

AR R

DO NCT WRITE IN THIS SPACE

K

City & State City & State 4. FEl Number 65‘0974174 Applied For
Nat Applicabie
i Count i it
Zie ountry Zp Country 5. Cerlificate of Status Desired [ $5.00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New. Regiatered Agent
’ Name ¢ . T
, Jose R. Boschetti
MARTIN, PEDRO A TswesAc 2901 SW 8" Street, Suite 204 |
1221 BRICKELL AVENUE, SUITE 2100 j L. Lo I
MIAMI FL 33131 —— Miami, Florida 33135 |
i
City ' ip Code
Fat \. 4
8. The gbcke ngm ntity submits this statement for the purpose of changing its rEgistered.office or registered agent, or both, in the State of Florida.
SIGNATU
tred of printed name of registered agent and title if applicabla. (NOTE: Ragistared Agent signature required whan reinstating) DATE
)
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 :
e MGRM 1 Delete mie O change [ Addition | S
NAME BOSCHETTI, JOSE R HAME 2
sTheeT aDoREss | 2801 SW 8 STREET, SUITE 204 STREET ADGRESS 2
CATY-ST-2IP MIAMI FL 33135 CITY-ST-2IP u
1
TITLE MGR O pelete TILE O Changs [ Addition | &
NAME ABELE, CHARLES R JR. NAME
sTReer AnDRess | 2901 SW 8TH STREET, SUITE 204 STREET ADDRESS
CITY-ST-21P MIAMI FL 33135 CITY-ST-2IP
TITLE MGR [ Delete TITLE [ Change [ Acdition
NAME” CAYON, MAURICE - : SRl R - - - SR :
sTReeT a0DRess | 2901 SW 8TH STREET, SUITE 204 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33135 CITY-ST-ZIP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS * STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [T Delete TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-ST-2P CITY-5T-2IP
TILE [ pelete TIE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
11. | hereby ceni atign supplied with this fifing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on 1 A¢ %yid 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 &g gAeceiver or trustae empowered to execute this report as required by Chapter 608, Florida Statutes.
2 =
siGNATURE: NSIGNATURE REQUIRED oMssloe &4\ TA38

SIGNATURE AND ‘I*{ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Prione #




