2001 UNIFORM BUSINESS REPORT (UBR) ;‘\?’iﬁﬂbgt

v 2LOSL00

CR2E083 (11/00)}

DOCU LO0000008187 -
SEA SIGNAL, LLC O APR 2L AH10: 09
SECRETARY OF, STATE
Principal Place of Businass Mailing Address rAELAHASSEE 4 FLGR[DA E
11020 $W. 54TH STREET 11020 SW. 54TH STREET g
FORT LAUDERDALE FL 33328 FORT LAUDERDALE FL 33328 \
' 8 v
2. Principal Place of Business - 3. Mailing Address “",m”” II’“ "’” "m III” "“, Ilm II’I“I,IH,"“I“, '"“II’ :
Suite, Apt. #, etc. Suile, AL #, etc. . DO NOY WRITE IN THIS SPACE :
] | |
City & State City & State 4, FElNumber , Applied For
. bs - , 0 3 I o 30 Not Applicabie |-
2 . ' Coustry Zie Country 5. Certificate of Status Desired | $5'-00 ﬁ?dditional ;
Fee-Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. e - - - I MName . o e . v g~ —_—
- - = — — = . ‘-\ — -— iy —— P ———r— e S ——— - - = _— -
BUND, J. STEVEN Street Address (P.O. Box Number is Not Acceptatye)
11620 S.W. 54TH STREET —!
FORT LAUDERDALE FL 33328 :
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 Fiorida.
SIGNATURE
Slgnature, typed or printed name o registersd agent and title # applicabls, (MOTE: Registered Agent signature required when reinstating) . DATE
1000041515949 ——1
- -+ < FILE NOW!! FEE IS $50.00 , 15081 --D 1052020
Make Check Payable to Department of State HREAT0, 00 S, 00
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TMLE [ Deete TLE PEESIALNT /m P ACINGA MEMASR [ Change Additicn
NAME . NAME I srevanw arind
STREET ADDRESS STREET ADORESS tore S S STAEETF
OTY-§T-2PP OITY-5T-2P FT LA ?A e e Po 33308
TimE O Delete TNLE, ‘ [ change [ Addition
NAME NAME -
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2P o £ L ov-sT-ne | -
mLE ] Detete TITLE _ [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7Ip CITY-ST-2IP
TIME O Detete e - Cdchange [ Additien :
NAME NAME ‘
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-ST-ZP . ;
L O Detete THTLE [Jchange  [J Addition
WAME NAME
STREET ADDRESS STREET ABDRESS '
CITY-5T-21p, CITY-ST-2P ,
TITLE N O Deatets TILE [ change  TJ Addition
NAME NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. i hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
md_\cate‘d on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the |
limited liability company or the receiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.
] m|@| ;-l =ET:--[~r$\[~ - \r-n-‘-—-,n nrpr"_?-v'-w”\\ .
SIGNATURE: SRS @&X L TR RCEY N ITES IV Aviiory 28D REP 4/’4&/ J0& 9y 13477

SIGNATURE AND TYPED OR PRINTED RREE OF SIGNING MAHAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date | Daylime Phora # '4‘

4



