gogg UNIFORM BUSINESS REPORT (UBR) . )
DOCUMENT#  L00000007437 ° o

1S:nNug;Tg:3E BY THE SEA, LLC F [] B.-m E @

0l FEB 15 AM 9:30

2000 HIGHWAY A-1-A, SECOND FLOOR

Principal Ptace of Business Mailing Address
CrO A L o
2730 SOUTH HIGHWAY A-1-A 2730 SOUTH HIGHWAY A--A SECKRETARY OF SIATE
MELBOURNE FL 32951 MELBOURNE FL 3231 TALLAHASSEE. FLORIDA
‘2. Principal Place of Business 3. Mailing Address _ H“”l" IN |||“ Ilm |I||| "l""”“lm m" mll ||"| m” |m ‘|I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State " 4, FEI Number Applied For
503653414 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dested (] $9-00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
eim = — - Name - o gz - — Eem e T T s
Jor e e i, = e e e : R ]
ALLEN, HERBERT L JR. Street Address (P.Q. Box Number is Not Acceplable)

INDIAN HARBOR BEACH FL 32937

City FL Zip Code

8. The above named enlity submits this slatement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad of printed name of registered agent and tits if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE

1 FILE NOW!!! FEE IS $50.00

. Make Check Payable to Department of State

ot
8. MANAGING MEMBERS / MEMBERS ¥ 10. : ADDITIONS { CHANGES
THLE [ Detete TME [J change K Xaodition
NAME NAME Vincent Taranto M GQM
STREET ADDRESS , STREET ADDRESS 2730 South Highway AlA
crv-St-2p civ-S1-2Ip Melbourne Beach FLL 32951
TITLE [ velate TTLE [Jchange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P . ey S-2 s I T | el 1= el e T

[T — [ — L] Ty L —te " el
TITLE e — L - - [=l-Delsts -— . TILE - .- —0241 EL,fm.__,|:|I:g1:|1_!nge.-;];'_lﬁ§mddn|on
JoNaME b R g s e e kSO0 kRS0, 00 -

STREET ADDRESS '  STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O palets TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS ,* || STREET ADDRESS
CITY-ST-2IP: : CITY-ST-2IP
TIMLE O telete TITLE [ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2P .
TITLE, 1 pelete TILE [J change  [] Additian
NAME NAME
STREY A0DRESS : STREET ADDRESS
CITY-ST-2IP 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 rug and accurate and that my signature shall have the same legal eflect as if made under oath; that i’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 608, Florida Statutes.

Vincent Faranto

LY gl
SIGNATURE: AN

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR Au‘n}émzin FEPRESENTATIVE

e :
T é-AM 011801 321=723-8422
Data Daytima Phona #

re

. d¥. _ Z589000 _

di

CR2E083 (11/00)

P o |



