. L
2000 UNIFORM BUSINESS REPOET (UBR) APF;;\RHO{)VEJ

DOCUMENT # =~ 00728 . FILED

1. Enlity Name Wy . .
SOUTHEASTERN INVESTMENT PARTNERS ONE,-LLC'® OOHAY 15 AMII: 18
' SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

2By /100 Maesd Cove [Ane
fonre Vepra Best) Fin 3108

2. Principal Place of Business 3. Mailing Address
SAME >.hME _
Suite, Apt. #, etc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4.kl Mumber, Applied For
- ‘! S; ,' é 34 Not Applicable
n N f _ hd hal e
Zp Couniry Zip Country 5. Centificate of Status Desired $5.00 Additional
. Fee Required
8, Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

‘T‘% :' = e . Name - 0 - = - =
o .’l CWM%OL\ . StreetAddrggs (%;chxEmﬁzﬁdec{eptablg-\

%00 Ilonwood UL, ZEALE
A 4 Ponte Jeppa Brpen  FL fﬁ?ﬂ«

is statemegt for the purpese of changing its registered office or reglstered agent, or both in the State of Flori

E

of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when reinstating}

9. MANAGING MEMBERS/MEMBERS,, [ 10.. £ a ~ ~ ADDITIONS/CHANGES

Tme (/t) -4 | wml AL, ﬁk@ms WN] - [ Change L] Addition
/A
NAME
B R '_“l
M—- ()] Wﬁlm flb 82;} STREET ADDRESS Einln ‘nj‘}:sj"j* fj!jl“ﬁ? fla‘a’ i
s 060700002202
sz Ponyrg \fen b Bty P 79034 oo e
AR | B e H .
TITLE (nange ition
o Do Rotuew ~ Mo M %ﬂ | CFthigt s
STREET ADDRESS ’1‘3 40 ]0 LU,J GOMMUS &5 STREET ADBRESS :
szt | DrtAath, BR. Lot any-s1-2¢
7 ¥ESW TR NG - . "
e [ 20 L D Delze ) TmeE e o (3 Change [ Aodition
NAME - ez - . - i T | — -
" STREET ADDRESS ' STREET ADDRESS ,
CITY-S7-2P CITY-ST-2IP .
TIME O Delete TNLE . Ol crange [ Adaition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE ) [ Change [ Addition
NAME P NAME .
STREET ADDHESS STREET ADDRESS
o :
oy, ¥ -4 o N - Jomste |
TILE ’ [J pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

1. ! heréby 'cerrl'ify thét the iﬁform {on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is tr d accurate g d that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or dcei e empawered to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE:

SIGNATURE AND

PED O FR]NTEDNAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (11/99)



