2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000008849
1. Entity Name _ SECRE TEILED
SENECA C, LLC. GLRETARY OF STATE
| DIVISION OF CORPORATIONS
Principat Place of Business . Mailing Address 0' HAR 26 PH '3: 05
2901 SW 8TH STREET. SUITE 204 2901 SW BTH STREET. SUITE 204
~MIAMI FL 33135 MIAMI FL 33135
S — ALV
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0973439 Not Appiicable
Zp Country Zip Country 5. Centiticate of Status Desired g g,g’g?ﬁﬂ“ona]
- 6. Name and Address of Current Registered Agent - T -~ 7. Name and Address of New Registered Agent —— -
Name
MARTIN, PEDRO A Street Address (P.C. Box Number is Not Acceptable)
1221 BRICKELL AVENUE, SUITE 2100
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered égent, or both, in the State of Florida.
SIGNATURE i - — : i —
Signature, typed or printed name of registered agent and tila if applicable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS / CHANGES
T MGRM Wheee | e OJ Change ] Addition
NAME THE CAYON FAMILY LIMITED PARTNERSHIP NO. 1 NAME ‘
STREET ADDRESS | 3822 W. 12TH AVENUE STREET ADDRESS
GITY-ST-2IP HIALEAH FL 33012 CITY-ST-2P
TME MGRM [ elets TITLE : [JChange  [7] Addition
NAME BOSCHETT), JOSE R HAME ) 4
STREET ADDRESS | 2909 SW 8TH STREET, SUITE 204 STREET ADDRESS e q.if?ﬁ 1527 ——4
omv-st-ze | MIAMI FL 33135 oTY-ST-2P -04/06: (1 --01008-~007
me T MGRTTT R 0 1" R {1 E o - iy . Change ~ LJ'Addon *
NAME ABELE, CHARLES R JR. NAME
STREET ADDRESS | 2901 SW 8TH STREET, SUITE 204 STREET ADDRESS
CImy-ST-2iP MIAMI FL 33135 CIFY-ST-2IP o~
T MGR O oeete | e YNGR O Thasge [ Addition
NAME GAYON, MAURICE NAME Zr.:.uépn s A ce
STREET ADBRESS | 2001 SW 8TH STREET, SUITE 204 STREET ADCRESS | HGCS\ €D BN— Cr e o e DO
CITY-5T-2P MIAMI FL 33135 CITY-ST-ZP V™ A |?L$\EE>
TILE (] Delete TRLE [ change [ Addition
HAME _ ’ NAME
STREET ADDRESS STREET AUDRESS
CTY-ST-20P ' CImy-$1-21P |
mE O Delete TIME ’ ] Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /‘\ \ }\ /fiéfﬁ- CITY-$T1-2IP
11. | hereby certify that the jnforipatign g A Lrmeditng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 4 any htdhand [Marsmmsignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company sife empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SRR RIGLITTT |/20/0I (30() W’ml |

SIGNATURE AND TYPED OR PHIWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE 1 pane Dayfime Fhone #

d4Y  BE16000

CR2E083 (11/00)



