. APFHU?hi :
2001 UNIFORM BUSINESS REPORT (UBR) AND

FILED
DOCUMENT #  LO0000004075 |
1. Entity Name ] ! :
SEABREEZE ADVENTURES, L.L.C. - 01 bRy 3 PH I|2 39
- SECRETARY OF STATE
TAGLAHASSEE, FHORIDA
Principal Place of Business A Maiting Address .
P.0. BOX 2153 P.O. BOX 2153
TALLAHASSEE FL 32316 TALLAHASSEE FL 32316
- N RSN G RE
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
!
" City & State City'& State 4, FE| Number : Applied For
\55- gé 3 7& &7 Not Applicable
Zp Country <p | Couniry 5. Certificate of Status Desired i{j fg-ggqlﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registared Agent
) Name |
MENDELSON, ROBERT Street Add (P.O. Box Number is Not A table) :
851 E. PARK AVENUE ree ress (P.O. Box Number is Not Accepta !
TALLAHASSEE FL 32301 ; ,
City FL Zip Code

i
i
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 Floridé.

SIGNATURE Signature, typad or printed nama of registered agent and titie if applicable. {NOTE: Ragistared Agent signature required when reinstating) - ' DATE
FiLE NOW!!! FEE IS $50.00 b
' Make Check Payable to Department of State !
5. MANAGING MEMBERS/ MEMBERS ' I 0. ADDITIONS / CHANGES
THLE memée -, Mana riy- O Delete e ‘ ! O Change [ Addition
we U3 Hany M Tohnson e 100004384151 ——2
SHETAIURES |/ Q4 & nistowan Moy STEET DRSS —0E/05/01--01083--025
CITY-§T-2P < CITY-ST-2P AERC, 00 S 00
cv, :
e [ oolete THLE _ . ] O Change [ Acdition
NAME _ _ NAME ; |
"STREET ADDRESS | T - - TN STREET ADORESS '
CITY-5T-2P CITY-ST-2P . :
TITLE FHiembGe y Mﬂdg./n[’ [ Delete TNE : [ Change ] Addition
NAME J;'C £ :—64”‘0” NAME
STAEET ADDRESS STREET ADDRESS .
ov-srae o /.S ,6/“‘ ntstaun Hor : CITY-ST-2P !
me -~ 7ol b .s.scf"/ F/ 2230 e T : [ Change  C] Addition
NAME NAME
STREET®DDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-2IP
TRLE 7 Delete TILE i [Jchange [ Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-ST-2P
TITLE O Degete TITLE [] Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IP CATY-ST-IP

1.t h?}reby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | 1udher certify that the information
inchcated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustegempowered to executeAtys repogds required by Chapter 608, Florida Statutes. ,

' -
SIGNATURE: Lot LA S 09/9/0,/ @fo) ﬁéé*ééolé |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmmtyéuasn, MANAGER, OR AUTHORIZED REPRESENTATHE Daylime Phone #




