2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEABEAN VENTURE,

LLC

DOCUMENT # | 00000000155

FILED
02 MAY -2 AH §: 32

Principal Place of Business

101 GEQRGE J. KING BLVD.
CAPE CANAVERAL FL 32920

Mailing Address

P.O. BOX 926
CAPE CANAVERAL FL 329200926

SECRETARY OF STAT
TALLAHASSEE, FLOR!EEIA

2. Principal Place of Business
54 ATLANTIS RAN

3.

Mailing Address

AR OENM N

Suite, Apt. #, atc.

LT A-B

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
CM& C i%(}ﬂ UQML- 4 F L 59—3620700 Not Applicable
Zip Country 7 Zip Country » ) $5_00 Additional
3; ? 1D s ,q_ 5. Certificate of Status Desired O Fos Roguired
6. Nams and Address of Current Registered Agent 7. Name and Address of New Raglistered Agent
= - -~

NODURFT, COLLEEN

- - -

- —_— -

e 0iEEN B NMODURTF T

'B Street Ad/dﬁas;g.%. Box Numbeﬁf_\lrgt_léfﬁ’t%]t‘!le)c_—o _T_
MERRITTISLEFL-32953
“Yape capnveral  FL|'B3Ga0

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or boih, In the State cf Florida.

Yod fpa

SIGNATURE Signature, yped or printed name of registered Agent and title if applicable. / {NOTE: Registerad Agent signature required when reinstating) PATE
[
* FILE NOWH! FEE 15 $50.00
Make Check Payable to Department of State
.. 'Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _
TME MGR CoecEEN 7 Delete TmE MA/VAC-‘,&/E/ WM BEL. BRonge [ aadiion | S
NAvE NODURFT, BSEEEN B NAME COLLEERD B Aodue 7 i %
STREET ADDRESS ' _ STREET ADDRESS | S/ ATEL AAITTS LoD SUATE A-8 2
£TY-§T-2P CAPE CANAVERAL FL 32920 O-STIP | EAHPE CHRAAVERAL. FL 31520 §
TLE MGRM I Delete THLE A AE FUNEIMEE BXthange [JAdditon | O
HAME HAWKINS, COLLEENB— NAME i CHERYL AV /NS
STREETADDRESS | 4640-MARS-STREE R~ STREET ADDRESS | o2 G412 AJ-E /3¢ ST
CNY-ST-2P | epoer e s a0gn ov-sezP | 2T C JAUDEHDILE [TL  3330¢
TITLE o - [ S S ooro—[=] Delete - J TME - o p-- o B;jﬂlﬂ!jS#Sljm—“@A@m
NAME NAME D5e03/02--0106] —~02k
STREET ADDRESS STREET ADDRESS FakeRol) 00 ssokexb0, 00
CITY-§T-2IP CITY -ST-2IP
TITLE [ Delete TLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-5T-7IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZP
TME C1 Detete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
. CITY-ST-2P

SIGNATURE:

BICNATIHE

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurata and that my signature s
limited liability company aor the receiver or trustes empowered to execute t

qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hall have the same legal affect as if made under oath; that | am a managing member or marager of the
his report as required by Chapter 808, Flerida Statutes.

79929/

’/2?/0.;\ (_%‘1,/)

Dats Daytima Phone #




