2001 UNIFORM BUSINESS REPORT (UBR)

o~
DOCUMENT # | 00000000155 ~ - FILED |,
1. Enity Narme - i 0, HAY I . \
SEABEAN VENTURE, LLC I AH 9: 29
. g _}SIECRF'EARY OF SiTATE
Tl Qo
Principal Place of Business Mailing Address tALLAHA SSEE, FL\DR IDA
101 GEQRGE J. KING BLVD. P.O. BOX 926
CAPE CANAVERAL FL 32920 CAPE CANAVERAL FL 320200926
2. Principal Place of Business 3. Mailing Address Hmm”“ "m"“I I"“ IIN“”""‘“ Ill" I|}I| ”"' ||‘|| ml !“’
) ‘ ] e
Suits, Apl. #, etc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: 59-3620700 Not Applicabla
Zip Country Zip Country - ) : $5_00 Additional
i ) 4o . . “5:, Cemhca}e of Status Def.i{rgg 7 }El.  Foe Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
NODURFT' COLLEEN B - Street Address (P.O. Box Number is Not Acce;-Jtable)
1640 MARS STREET _— : - ‘
MERRITT ISLE FL 32953 {
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ____ - - : T
Signature, typed or printad name of registerad agent and title i applicable; (NOTE: Registared Agent signature reguired when reinstating) DATE
. h !
FILE NOW!!! FEE IS $50.00 T ‘
" Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10.. ADDITIONS /CHANGES
T MGR [ Detete THLE ; [ Change 3 Addition
N NODURFT, COLLEN B KAME - -
STREET ADDRESS | 101 GEORGE J. KING BLVD. STREET ADDRESS
CTY-ST-2P | CAPE CANAVERAL FL 32920 cimv-51-21P ;
TIme MGRM [ Delete [ JLT: ) i [JChange [ Addition
p ‘
N HAWKINS, COLLEEN B N |
STREETADDRESS | 1440 MARS STREET STREET ADDRESS =%
CITY-§T-2IP CITY-ST-2IP
MERRITT ISLE FL 32953 e i - -
TME O elete Tme -
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P GITY-ST-7P d
TILE 7 seleie “THLE - {Jchange [ Addition
NAME Name |~
STREET ADDRESS == STREET ADDRESS ‘
CITY-§T-2IP CITY-5T-2P '
TITLE [ pelata TLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-ZPP
me o O Oelete TRLE ‘ (Jcrange [ Addition
NAME P ’ RAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exem
indicated on this report is true and accurate and that my signature shall have the same |
limited liability company or the receiver or trustee empowered to execute this report as

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Dat

ption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
egal effect as if made under cath; that | am a managing member or manager of the

equired by Chapter 608, Florida Statutes.

226 /0/

»-

Cravtime Phone #



