2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L01000010032

Lig

FILED
Feb 21, 2003 8:00 am
Secretary of State

02-07-2003 90012 015 ****50.00

1. Entity Name
SEEL., LC.
Principal Place of Business Mailing Address ‘ 5 5 0
1921 WALDEMERE STREET. SUITE 801 1921 WALDEMERE STREET. SUITE 601
SARASOTA FL 34239 SARASOTA FL 34239
Suite, Apt. #, etc, Suite, Apl. #, etc, [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi NMumber 65.1 13 1619 Applied For
Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired M $5.00 Additional
. ' Fee Required
8. Neme and Address of Current Registered Agant 7. Name and Address of New Registered Agent
= — A o . e wa— SName T T S s : i 2 ~
LANCE, SCOT E M.D.
1921 WALDEMERE STREET, SUITE 801 Street Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34239
City FL I Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered ctfice or registered agent, or both, in the State of Florlda. | am famillar with, and accapt
the obligaﬁongygimereq ageg'o [ m/
SIGNATURE _§ ' . 7L Q7 k.
Sraturs. ypad or printed namé of fegistorad agent and tile & £pphCabIS. (NCTE: Registered Agent Bignatso mauiaa when ranstating) DATE
. e FILE NOW!!! FEE IS $50.00 .
. Make Check Payable to Florida Department of State
Dus By May 1, 2003
9. MANAGING MEMBERS /MANAGERS l 0. ADDITIONS /GHANGES
TITLE. P T Detete TLE [ Change [ Addition §
NAME LANCE, SCOTE NAME g
stheeT aooRess | 192 WALDEMERE STREET STREET ADDRESS 3
or-s7P | SARASOTA FL 34239 cinv-s1-2¢ g
TLE O peteta e Ochange 3 Addition g
NAME HAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . CITY-ST-21P
TITLE ) ) — = Doelg™ " —Fmme  — == v - - T e " [l Crange [ Addiion |
I T — B BT -
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-51-2P
MLE [ Delete NTE ] Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-5T-21p CITY-ST-2P
E [ Delete e [T change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS '
CiTY-ST-21p CITY-ST-2P
TE [ pelete TE [ change [ Aaditlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-5T-2IP , Ciry-ST-2P
1. I hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | Iunher cértify that the information
indicatad on this report s true and accurate and that my signalure shall have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this rapart as required by Chapter 608, Florida Statutes. 02{ (s o 5
SIGNATURE: __ SIGNATURE REQUIRED  Sco & cAamce. 747723
WAT\:HﬁAWWF!DBH ED NAME OF MA MEMBER, ..DR;-u REPAESENTATIVE Cate Deytima Phone ¢

S e e




