2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # 100000001054

CEA SEAPORT INVESTORS, LLC

FILED
Ol HAY -3 PH 1: 18

Principal Place of Business

101 EAST KENNEDY BLVD.. STE. 3300
TAMPA FL 33602

Mailing Address

TAMPA FL 33602

10t EAST KENNEDY BL\O.. STE. 3300

‘SECRETARY OF STATE
TALLARASSEE, FLORIDA

RGO

2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . Applied For
36? 59 9056}4 Not Applicable
Zi Count i ' it
P ouniry Zp Country | | 5. Certilicate of Status Desired [} $5.00 Additional
. - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nams
JUNG, MING G Street Address (P.O. Box Number is Not Acceptable)
101 EAST KENNEDY BLVD., STE. 3300 ‘
TAMPA FL 33602

City

Zip Code

|
| FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or regist;ered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agant and titie if applicable. {NOT! Registered Agent signature requir‘ed when reinstatini;._l Y ETE Y ' ' .ﬂ_ ) -:ﬂ@‘ﬂi—- g g | ' ] —— ~::,
T n = S o
L i ! ~05/51/01-~01008--022
FILE NWHI FEE IS $50.00 FRERHS0. 00 FeeRRsD, 00
Make Check Pa rabrle to Department of State
2] l

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES

e [ Delete e MGLM [ Change DR Addition

NAME NAME o

STREET ADDRESS STREET ADORESS pol ‘Z Leﬂl'ed\[ bl Vd Swm 33

CITY-$T-2P CITY-ST-2IP {M@l

TLE O Delete TLE Mc L CJchange 3 Addition

NAME NAME g

STREET ADDRESS | STREET ABORESS (| () |@ &Vﬁl (d b IVGL 2 b"‘u ke 3300

CITY-ST-2IP CTY-ST-2IP ‘rwaﬁ (4/

e [ Datete e Mg, O Change  ¥&] Addition

e v ool A. rﬁwns vd

STREET ADDRESS STREET ADDRESS |1 O )| €. [L{Mr\ 6 { )éf,u 4t 3300

CITY-57-2IP CITY-ST-2IP ‘rWa

TITLE [ petete TILE [Ichange [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2¢

TITLE [ Delete TITLE ! [J change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS i

CITY-S§T-2IP CITY-S§T-2IP i

TITLE 1 Delete TILE I [Jchange ] Addition

NAME ? NAME

STREET ADURESS STREET ADDARESS

CITY-§T- J.“ CITY-ST-2IP !

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that mysfignature shall have 1 1 same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or_rugtes te this r:port as required by Chapter 608, Florida Statutes

SOUL 2 Ji ojor (513)

SIGNATURE:X =001 L Ming Wung 4120 ol (§13) 39t K84

SIGNATURE AND

: NINB i; Ja MEMBER, MAN;.GER, OR AUTHORIZED REPR)

ENTAﬂVE axe aytlrne Fhone #

dv  SELL00

CR2E083 (11/00)



