FILED

2003 LIMITED LIABILITY COMPANY - Apr 14,2003 8:00 am
. UNIFORM BUSINESS REPORT (UBR) 3 ecretary of State

DOCUMENT # L02000022046 03-24-2003 90022 026 ****50.00
1. Entity Name
HAVE SEAL - WILL TRAVEL, LL.C.
Principal Place of Business Mailing Address
390 SW SOUTH RWVER DRIVE. #206 330 SW SOUTH RIVER DRIVE. #208
STUART FL 24997 STUART FL 34857
S R AN WO
Suile, Apt. &, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number [ Apptiad For
_ t Applicable
Zp Country ap Country - 5. Certificate of Status Desired O ?eseg?q “;\?:dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
T Rams ™ — T T e
KWIATKOWSI, RICHARDT. . . __. e e e me s e =
7777390 SW SOUTH RIVER DRIVE, $208 Strest Address (P.O. Box Number is Not Acceptabla)
STUART FL 34997
City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . i
Signatura, typed ar primtsd name of regitaned agant and Eba if epplicabie. (NCTE: Regestarad Agent signatune required whin reinsteting) DaTE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1,2003 ~
9. MANAGING MEMBERS /MANAGERS 10. . . ADDITIONS /CHANGES -
me MGRM : -1 oetete TinE . : OCrange [ Addition | Y
T KWIATKOWSKI, RICHARD T & NAME . g
steeT apoRess | 390 SW SOUTH RIVER DRIVE #208 STREET ADDRESS 2
_CITY-ST1-2P STUART FL 34997 cny-1-2p S
TLE ' ] petere ME ] Change [T Addition g
RAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-§T-7F CITY-51- 2P
TIME - m———— con -Clpelete - we ... .. _. . e [J Chanpe [} Addition
NAME NAME . .
_ STREET ADCRESS - s - - <N SRETADORESST [T
CITY-$T-2P CTY-51-1P .
TTLE O oglate TME Cichange 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
.4 CTY-ST-2P CITY-$T-2IP
TME 7 Deizte TILE D Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP Lry-ST-21P
TME 1 Detete e O changse [ Addition
HAME . HAME
STREET ADDRESS SYREEY ADDRESS
cmy-$T-21P CITY-S1-2P

1. I heraby certity that the information supplied with this filing does nat qualily for the exemption slated in Section 1 19.07(3Hi). Florida Statutes. | further certity that the information
indicatexd on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ot manager of the
limited liability company or the receiver or trusiae empowered 1o exacute this rgport as raquired by Chapter 608, Florida Statutes.

SIGNATURES

%, OR AUTHORIZED REPRESENTATIVE




