i

2001 UNIFORM BUSINESS REPORT (UBR)

i L M R P
DOCUMENT #! LO0O000003300
1. Entity Name
SEACREAST GALLERY, LLC
ST GALLERY, FILED
i 01 JUL3! M BT
Principal Place of Business { Mailing Address
5399 EAST COUNTY HIGHWAY 30-A 5399 EAST COUNTY HIGHWAY 30-A ' SECRET AR’{ OF ST ATE
BOX 180 BOX 190 .
SANTA ROSA BEAGH FL 32459 SANTA ROSA BEAGH FL 32459 TALLAHASSEE, FLORIDA
~{—=Buite APt #, et Rewm Lz me s | Suite, Aptofiete. oA ozl e, D0 NOTWAITE IN THIS SPACE .
City & State ! City & State 4. FEI Number Applied For
! 59 3&6&% Not Applicable
Zij Cc Zi it
s Tuntry ® Country 5. Certificate of Status Desirad O $5.00 Additional
. Fee Required
6. Name and'Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRI, DANIEL C .
Street Address {P.O. Box Number is Not Acceptable)
5 CLUIFFORD DRIVE, SUITE 12
SHALIMAR FL 32579
I City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,
SIGNATURE
Signaturs, typed or printed name of registered agent and tite if applicable. (NCTE: Registared Agent signatura requirad when reinstating) DATE
- ) — - | R,
N PSSR el o o At S B = | T 8 T LYo ol Bt T8
oo WaKe C"D“K sl m”"’t y ep:s 2001 ~080E/ 010105100
| ue By September 26, 200 RS0, 00 seesabl, 00
9. [MANAGING MEMBERS/MANAGERS , 10. ADDITIONS/CHANGES L
L MGR ! Delete TITLE MGIL, [ Changs Mﬂdition
i i nda ¥
A BARTON, PETER J NAVIE Heeris, L .
STREET ADDRESS | 5300 EAST COUNTY HIGHWAY 30-A STREET ADDRESS | 5394 & Cbun‘H HWY ! 3044, Box Z33
CITY-§7-2p SANTA ROSA BEACH FL 32459 S| Seurts Rova, Beacl, FL.  32Y5T
TLE ' O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-5T-2IP \ CITY-ST-2IP
TIE 3 oelzte TITEE [ Change [ Acdition
NAME NAME
SIREETABDRESS | . e o e = memm oo o= ol STRETADDRESS oo o o mem e o e e e em S
cm-&j—zw CITY-ST-2IP
TITLE [ pelete TITLE [Jchange O3 Addition
NAME NAME
STREET ADDRESS " § STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE ! {7 Delete TITLE I change  [J Addition
NAME NAME '
STREET ADDRESS . - STREET ADDRESS
CITY-37-7I CITY-S7-2IP
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
ingicated on this report is true andpccurate 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 rhcelver or trustee empoydred '/: ecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :
SIGNATURE ANb“l’Wl’ED d’! PRINTED NAME OF SIGNING MANAGING MEMBER, WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

i

CR2E083 (5/01)




