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DIVISION OF CORPORATIONS

20020CT 28 AMI0: 49

O1Y1,10N 07 CORPORATIONS
i ALLAHASSEE, FLORIDA

1. DOCUMENT # L00000006798

Name and Mailing Address

0002704 D1 FP 0.352 ««PRSRT 7T9 0 0B15 33166-263201
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SEASUN INVESTORS, LLC

7901 NW 67 ST
MIAMI FL 33166-2632
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2. New Mailing Address 4. State/Country of Formation
FL
It City, State, Zip— - - _ .. —— h e g, -Date'Organized or Qualitied _, T :
To Do Business in Florida 06/08/2000
6. FEI Number Applied For

Principal Place of Business 3. New Principal Place of Business Address

APPLIED FOR

7901 NW 67 ST
7.
CERTIFICATE OF STATUS DESIRED [ |8

MIAM] FL 33166

City, State, Zip

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

5.00 Additicnal Fee required

for a Certiticate of Status

Not Applicable
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Name Q,@ﬂﬂb OQMN};Q/

CR2EC84 (8/02)

ROTHMAN, MICHAEL ESQ
ad

Street Address (P.O. Box Number is Arpeptable)
Teor i) b3S

ROTHMAN & TOBIN PA
11900 BISCAYNE BLVD STE 740

55764

MIAMI FL 33181
) s " 1Pt FL

10. |, being appointed the regis[éed agent of the ah#v ited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
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Date /&‘2(-{‘01

Bignature of
| Registered Agent

REGISTERED AGENT MUST SIGN

1. Names and Street Addresses of §

ager

Street Address of Each

Managing Member/Manager City / State / Zip

Namg of Managing
Title(s) Merpgers."Managers

MIAMI FL 33188

7901 NW B7 ST

ORDGNEZ, RICARDO
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ve been paid. Th

as if made under oath.

a

i tee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
Issolution has bgen efiminated, the limited (iability company name satisfies the requirements of section 608.406, F.S., and that
nfermation indicated on this application is true and accurate, and my signature shall have the same legal effect
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Signature of N A

Managing Member/Manager i
[ Tvped or printed name of signing Man%émber/ Manaue/
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