2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEASUN INVESTORS, LLC

- LO0000006798

FiLED W

Principal Place of Business

7901 NW 67 ST
MIAMI FL 33166

Mailing Address

7901 NW 67 ST
MIAM! FL 33166

AR A VA TH
01APR 16 PH 13 12 1%

SECRETRRTF S TARE.
SECSlEsEe FLORIDA

2. Principal Place of Business

3. Mailing Address

R AR AR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

/

City & State City & State 4. FEI Number | Applied For
Not Applicable
Zip Country Zip Country . . $5_°0 Additional
5. Certificate of Slatl..IS Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

s

P

ROTHMAN, MICHAEL ESQ
ROTHMAN & TOBIN PA

11900 BISCAYNE BLVD STE 740
MIAMI FL 33181

Name

“T W e

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ot printed nama of registered agent and title if applicable. {NOTE: Regi d Agant sign quired when rainstating) DATE
Nl FEE IS $50.00 1030040785851 ——
FILE NOW!!! FEE IS $50. , ~04/25/01~-01124-—016
Make Check Payable to Department of State wkkdSO, 00 w50, D0
8. MANAGING MEMBERS /MEMBERS J 1o ADDITIONS/CHANGES
TITLE MGR _ [ pelete TILE {J Charge  [J Addition
NAVE ORDONEZ, RICARDO NAME
STREET ACDRESS | 2001 NW 67 ST STREET ADDRESS
CITY-ST-2IP M!AM.I El 1188 CITY-ST-2IP
TILE ] Delete TILE [JChange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP o .
TITLE - _-[1 pelete THTLE ’ [ Change [ Addition
-NAME- — T NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2P
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2K; CITY-57-2IP
. ¥
TITLE O Detete TITLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TRLE [ Detete TME [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not dualify 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 mada under oath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ?

I LT T
Sia it T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGINGMMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o/-73-400)

Daytime Phona #

4 6190100

s e | 2T

CR2E083 (11/00)



