I

2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT :
DOCUMENT # | 00000003026 , |
| FILED
SEA CASTLE FILMS, LLC | =
' 01 APR 27 P 8 13
Principat Place of Business Mailing Address . : T
, A STATE
11811 US HWY ONE 11911 US HWY ONE : %\i:C ;T;'; o {E N 1'1’31
SUITE 201 SUITE 201 TALLAHASSEL, il
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408 !
i
2. Principal Place of Business 3. Mailing Address ' m“ ""I ”m |m ‘"'
Suite, Apt. #, etc. ' Suite, Apl. #, efc. ' DO NOT WRITE IN THIS SPACE
City & State : City & State - 4. FEI Number Applied For
) 509 G031 7’ Not Applicable
Zip Country Zip Country ' " . $5 00 Additional
5. Certificate of Status Desired [ Fee Required
1 — - -6, Name and Address of Cuirent Registered Agent - - e - i oie7.-Name and Address of New Registerad. Agent . . -
Name
COOK, ROBERT B ESQ Street Aadress {P.O. Box Number is Not Acceptable)
11911 US HWY ONE :
SUITE 201
NORTH PALM BEACH FL 33408 Gity FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its ' egistered office or:registered agent, or bath, in the State of Florida.
I

StGNATURE
Signature, typad or printed name of registered agent and tHie if applicabla. (NOTE Ragqslered Agent slgnatu(e requirgd when rsnnslallng) DATE

TR R =i rqu3——m—_
Wfijlfﬁl--ulldB_vDUﬁ
bl 00 kbrd5i. 0D

[a3= 1] ol LR WTeTety

9, MANAGING MEMBERS]MEMBERS ADDITIONS/CHANGES

TTLE [ oeiete TITLE ““E MR E Change [ Addition
NAME T NAME I FRawg W

STREET ADDRESS smeETAboRess | 13357 M A Ty BR 1 P 5

CITY-5F-2IP ov-stze | HARVNA QY ¢l dp@aq

TITLE AR TEPEEREER PRES\OET O palete TILE HEH e ) [ Change E\Addition
HAME gy QHUYE.: NAME | ROW MANLRAVITE

STREETADDRESS [§ A7 ANY AN [ g STREET ADDRESS IPO Boy o5 -

CTY-STZP |Wp PALM YoM L - orv-st-or | WK EY BSCRYRE, FL 32499

TITLE MM GBS’ O nelete TITLE (O change [ Addition
NAME poncrr B, COOK NAME

STREETA0DRESS | NSV | U5 - WY ONE, STIE 20 STREET ADDRESS |:

oT-5-2F | NORTH YL ﬁt:ﬂCH) FL 340y oTy-sT-ae |

TITLE [ oelete TITLE i O change (] Addition
NAME : NAME I

STREET ADDRESS STREET ADDRESS l

£ITY-S7-21P : orv-sT-zp ] .

TITLE 3 Detete . TITLE E O Change [ Addition
HAME . : NAME |

STREEF ADDRESS . o STREET ADDRESS |}

omy-st-zpe |- ‘ L Jomvsae |

TLE ‘ O Delete TITLE { [ thange [ Addition
NAME . | NAME :

STREET ADDRESS STREET ADDRESS |

CITY-§1-21P crv-st-ze |

11. | hereby cenlify that the information supplied with this filing does not qualify for ‘he 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

lirited liability company or the receiver or fustee wered to execute this r:port as required by Chapter 608, Florida Statutes.

SIGNATURE: | %é‘/é/ Sl-30- I

SIGNATURE AND TYPED OR PRLN{ED NAME OF SIGNING MANAGING MEMBER, MAN/ GER, OR AUTHORIZED REPRESENTATIVE 7 Date 7 Daytime Phone #




