2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
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DOCUMENT # LO0000004075 Secretary of State
1. Entity Name 02-06-2003 90023 030 ****50.00
SEABREEZE ADVENTURES, L.L.C.
\
Principal Place of Business Mailing Address ‘
P.O. BOX 2153 P.0. BOX 2153 e ‘
TALLAHASSEE FL 3231€ TALLAHASSEE FL 32316 ]
P s DO
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State .4, FElNumper  §8-36372687 Applied For
Not Applicable
P Conty | * L ooty o~ |_5. Certificate.of Status Desired .. ~[J.— .geséfg%rﬂ;i:é"“’”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MENDELSON, ROBERT
851 E. PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registated agent and iitle if 2pplicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
TILE MGRM O petete TMLE ‘ [FThange ] Addition ]
NAME JOHNSON, WILLIAM M NAME -2 =
srvest aovvess | 1215 BLOUNTSTOWN HWY. sreeroness | PO B IS 3
orv-stze | TALLAHASSEE FL 32304 s | 7o ffube ssee [ P BR3/¢ B
TILE MGRM O Delete TITLE mange [ Addition %
NAME JOHNSON, JOE E NAME -
smeer aoress | 1215 BLOUNTSTOWN HWY. J—— Y 575 Qox RIS
orvszp | TALLAHASSEEFL32304___ . Newsw |7/ ccne £/ 3R3/C
TLE O Delete mLE 7 O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P eImy-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-7IP
TILE O pefet TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-717 CITY-ST-ZiP

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 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 receiver or trustee empowered o execulg this report as required by Chapter 608, Florida Statutes.

(5s©)

SIGNATURE: //u%ﬁi\h@wm- MBBREW); [ [ram M Tohw) /’i/é_é $CC-362L

SIGNATURE AND TYPED QR PRINTED NAME OF SlGNING)‘NAGING MEMEER, MAN&GEH.\OR AUTHQRIZED REFRESENTATIVE Date Daytima Phone #




