2001 UNIFORM BUSINESS REPORT (UBR) ’

. cah
DOCUN M99000001233 ILED
SENECA COMMUNICATIONS LLC Ve 0l MAR
Principal Place of Business Mailing Address ) SE CRE TA RY OF 5 TAT
AHA ("Q
38500 WOODWARD AVE.. STE. 100 38500 WOODWARD AVE. STE. 100 ALLAHASSEE, FLOR DA
BLOOMFIELD HILLS MI 48304 BLOOMFIELD HILLS MI 48304 .
2, Principal Place of Business © | 3. Malling Address . HI""" “l ‘I" llm "m Ilm m" “m Iml ﬂnl ""I m""” 'l"
Suite, Apt. #, etc. Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-3482936' Not Applicable
Zip Country i Country 5. Certificate of Status Desired O $5.00 Aqdiional
) Fee Required
6. Name and Address of Current Re_glsterad Agent 7. Name and Address of New Registered Agent
- Ve - Name . e em e e e .. . o
CORPORAHON SERVICE COMPANY Street Address (P.O. Box Nurmber is Not Acceptable)
1201 HAYS STREET ‘
TALLAHASSEE FL 32301-2525
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registeréd office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registared agent and tite if applicable. (NOTE: Ragisterad Agent signature reéquired when teinstating) DATE
ol o T u II l' r ,__,__,__“"l
FILE NOW!!! FEE IS $50.00 r '—"-—'!;«EL, i 1:1_})1 B "
Make Check Payable to Department of State ! FERERSTL U0 kel L0
9, MANAGING MEMBERS/MEMBERS 10. l ADDITIONS /CHANGES
TITLE MGR [ pelete TITLE : [ Change  [J Addition
:::E; ADDRESS SIPORIN, SANFORD ::I::EET ADDRESS
2408 GULF BLVD., UNITD
CT"STIT__ 1S PADRE ISLAND TX 78597 o e '
TITLE O Delete MLE ' Clcrange ] Addition
NAME NAME : *
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TIMLE ) O change (7 Addition
. NAME _ L. L - - - , o[ NamE . . . . -
STREET ADDRESS STAEET ADDRESS !
CiTY-ST-2 CITY-$T-2IP
TITLE [ Delete TITLE ‘ [ Change [ Addition
NAME, NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY-5T-27P '
TILE 1 pelete TIMLE . M Change [ Addition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§I-2IP
MLE ] Deleta TME [ change [ Addition
NAME NAME
STREET ADDRESS ‘I STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

is filing does not qualify for the exemption stated in Section 119.07(3)(), Flonda Statutes. | further certify that the information
y signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
owared to execute this report as required by Chapter 808, Florida Statules

11. 1hereby certify that the information supphed wi
indicated on this report is trug4Ind acc
limited lability company or i

SIGNATURE: _ ' WWLRARBTO Rz eeliRiel)y 3-$-0/ 56/-998-95 G/

SIGNATURE AND TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

v 546200

CR2E083 (11/00}



