- FILED
2003 LIMITED LIABILITY COMPANY Jun 30. 2003 $:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DGXUUENT L0100 176 Secretary of Stte

1. Entity Name

SEAMILES, LLC

Principal Place of Business Mailing Address —_—— - f—
19048 NE. 20TH AVE. 19048 N.E. 29TH AVE.
MIAMI FL 33180 MIAMI FL 33180

I M

|

I

2. Principal Place of Business 3. Mailing Address [III”I“N "
¢ on akav €

0022197

Sava g A5 abov e Syanwh
Suite, ApL. #. efc. Suite, Apt. #. etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65_1 1 19790 Applied For
Nat Applicable

& Country Zip Country 5. Centificate of Status Desired | $5'00 Additional
Fee Required' ;
6.. Name and Address of Current Registered Agent- . - PSP 7. _Name and Address of New Reglstered Agent _
Name
ANTAR, HOSSAM
. 19048 NE 29"_' AVE Street Address (P.O. Box Mumber is Not Acceptable}
AVENTURA FL 33129 ,
r City F L Zip Code

ing its registereg office or registerad agent, ar both, in the State of Florida. | am familiar with, and accept

Auane 27 ~03

8.-The above named entity sub_r'ﬁ&ghls statemegnt for the purpose of
the cbligations of reglstered hgaril

2 Phoso

LQOERAT (109

SIGNATURE
S\gng\uﬂe. typad of pnmedr\ame of registered agent and title if applicable. {NOTE: Registerad Agent signalure required whan reinstating) DATE
P e : 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
TITLE MGRM S [ Detets TITLE [ Change [ Addition
NAME ANTAR, HOSSAM E NAME
STREET ADDRESS 19048 NE 29TH AVE STREET ADDRESS
GITY-ST-21P AVENmRA FL 33130 GITY-ST-ZIP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE [ Delete TITLE [JChange [T Addition
NAME : - . NAME e R L S - .
STREET ADDRESS STREET ADORESS
CITY-ST-78 CITY-ST-2IP
TLE 1 petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP )
TITLE [ Delete TITLE ) changa 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-81-21P CITY-ST-ZIp
TiTLE [ Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this filing glegs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signajure ghall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability cormpany or the feceiver or trustes empowseled tb exdgute tort as required by Chapter 608, Florida Statutes.

SIGNATURE: U RED‘\)\Q\“QW{MPM\DQJ"" Qune 23-03

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




19048 NE 29th Ave. Aventura FL 33180 (Tely 305-935-0255  {Fax) 305-915-0744 wwweeamiles com



