2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 00000000320
1. Entity Name
SEAGREEN INTERNATIONAL, LLC = | L E: N
Principal Place of Business . Mailing Address 01 MAR 20 Pf‘i 9: 55
55 EAST OCEAN BLVD. 55 EAST OCEAN BLVD. : SECRETARY OF STAT F
STUART FL 34994 STUART FL 34994 TA! LH”:\UDPL I’l Hf\i'
2. Principal Place of Business 3. Mailing Address . H""IM I" |||l| |’|| ||||I|”| |Im "“l ||H| |||I |‘|||||“ ||" ‘“’
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numpber J) Applied For
w Mﬂ i / Not Applicable
Zip Counery op Country 5. Certificate of Status Desired O $5.00 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegislered Agent
- - -~ s e —— - - | Name .- - -
GUY: WILLIAM E JR. Street Address (P.O. Box Number is Not Acceptable)
55 EAST OCEAN BLVD. :
STUART FL 34994
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

Signature, typad or printed name of registered ageni and tite if applicable, (NQTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/CHANGES

TM.E MGRM [ Delete TITLE : [Jchange [ Addition
NAME BURDICK, G.N. NAME

STREET ADDRESS | 480 S.W. SALEANO RD STREET ADDRESS

CITY-ST-2P STUART FL 34997 CITY-ST-ZIP

TIMLE MGRM 3 pelete TITLE O ctange ] Addition
NAME EVANS, PAUL NAME

STREET ADDRESS | 94 WATERGATE STREET : STREET ADDRESS

CITY-S7-2IP ENGLAND SY12 OEX GITY-ST-2IP

13 MGRM ' O pelete e O Change  [J Addition
MME T GUY, WILLIAM E JR. } NME 4uuu|§|§§l} ‘1?1%_ — 5
STREET ADDRESS | g5’ EAGT OCEAN BLVD STREET ADDRESS -03/7ES0 -0 C—11) .
CT-S-2° | STUART FL 34004 CITY- ST-ZP ka0 00 #0000
TILE ] Delete TITLE [ Change  [J Addition
NAME ) . NAME

§'mEETADDHEss STREET ADDRESS

CJY-ST-2P CIFY-ST-ZIP

T ‘ O pelete TTE ' [dchange [ Addition
NAME NAME .

STREETADDRESS | . } STREET ADDRESS

CITY-ST-2P CITY-5T-2ZP

TITLE [ Detete TITLE CJchange [T Addition
NAME NAME

STREET ADDRESS ‘ : STREET ADDRESS

CITY-ST-2P CITY-ST-2ZP

11. | hereby certify that the information supplied with this filing does 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 accurate and that my signature shall have the same 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 report as required by Chapter 608, Florida Statutes. é

5¢/
2 S A jpld - Sl )

SIGNATURE: SIGNATL AFL-7922.

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁsnms ufrw:.ma MEMBER, nﬂéﬁl’ OR AUTH! gn REPRESENTATIVE [ Daytime Phone #
l

dy  Se9ee00

CR2E083 (11/00)



