2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000006087

1. Entity Name

SEAGULL CONTRACTORS, L.L.C.

=iy OF FSTAE

ey
D

0l APR A3 PH 3: LT

Principal Place of Business

14293 W 9TH TERRACE
MIAMI FL 33184

Mailing Address

14293 SW 9TH TERRACE
MIAMI FL 33184

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

T
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City & State City & State 4. FEI Number Applied For
' /), — / 0 / / 5 07 Not Applicable
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme ‘ '
HERRERA’ JUAN c Strest Address {P.O. Box Number is Not Acceptable)
14293 SW 9TH TERRACE . :
MIAMI FL 33184
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.
SIGNATURE ' . ‘
Signature, typed or printed nama of registerad agent ard litle if applicable. {NOTE: Reg stered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIME MGRM . [ Delete TITLE [] Change [T Addilion
NAME ARNALDO CATANHO CORRE!A ; WAME -'4L.l a4 1 335549 -
STREET ADDRESS | 9200 S. DADELAND BLVD., SUITE 503 STREET ADDRESS -15/03:1 1——U i IJE.4-~DI_JS- i
orv-sT-2P | MIAMI FL 33156 CIY-ST-7IP sl 00 sekkTl, 00
TILE MGRM 3 Delee TITLE [ Change [ Addition
NAME SEBASTIAN CATANHO DA SILVA NAME
STREEY ADDRESS | gogg §. DADELAND BLVD., SUITE 603 STREET ADDRESS
_OY=ST:2P__ | MAM:FL- 33156 s - S D e
TITLE MGRM [ Delete TILE [0 Change [ Addition
NAME AMERICO CATANHO DA SiLVA RAME
STREET ADDRESS | 9200 S. DADELAND BLVD., SUITE 603 STREET ADDRESS
CITYST-2IP MIAMI FL 33156 CITY-5T-2IP
me T, [ Delete TITLE [ change [ Additien
NAME ’ NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CIFY-ST-2IP
TITLE O Oelete TME [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-ZIP .
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby certify that the information supplied.yith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information

gnature shall have the same legal effect as if made under.oath; thal | am a managing member or manager of the
dfed to execute this report as required by Chapter 608, Florida Statutes.
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SIGNATURE AND TYPED OR PmNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phong #
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