FILED
2003 LIMITED LIABILITY COMPANY Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name L00000002269 04-21-2003 90137 030 ****50.00
OLD SEBASTIAN, LLC
Principal Place of Business Mailing Address
2676 1).5. ROUTE 1 SOUTH 2676 U.5. ROUTE 1 SOUTH
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
T s IRV mTImA
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & Stats City & State 4. FEINumber  BG-360R400 Appiied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gs 200 Additional
ae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
GRAUBARD, ROBERT
2676 U.S. ROUTE 1 SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32086
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and titla if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW"' FEE IS $50.00
TTTTT T - 77 ke CHéck Payable to Florida Departifient of State’[— Y TTTY T v oo s - -
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDIFIONS /CHANGES
TITLE MGR O Delete TITLE (O cChange [ Addition
NAME GRAUBARD, ROBERT NAME
stRecT aDDRESS | 2676 U.S. ROUTE 1 SOUTH STALET ADDRESS
CITY-§7-21P ST. AUGUSTINE FL 32088 " § ory-st-zp
TTLE O Delete LE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) ) CITY-ST-2IP
TTE } [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (Y Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-87-79
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-71P
TITLE 1 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 ard that my signature shall have the game 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 re as reguired by Qhapter BOByFlorlda Statutes.

SIGNATURE: AV JREAY /l/l 3//&/&3 P - D§1-54 2

SIGNATURE AND TYPED OR PRINTED NAME O\}'IGNIN( mAwhathé MEMBER, ManAGER, OR aUTHORIZED fgfnessnmwe Daytima Phone #

[+aTEET NS

!

CR2E083 (10/02)



