2002 UNIFORM BUSINESS REPORT (UBR)

n
FILED ;

DOCUMENT # 00000009168

1. Entity Name

SEA LEVEL INVESTMENTS, LIMITED LIABILITY COMPANY

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90058 034 ****50.00

Principal Piace of Business Mailing Address

—J325-AVIATION AVENUE, SEVENTH-FLOOR-
~COGONLF GROVE-FE 39193 —

9225 AWATION-AVENUE~SEVENTH- FLOOR

L3090
BOCENKT-OROVE FL-59139 — Bulua

2. Principal Place of Business
c¢/o Hinman Straub, P.C.

3. Mailing Address

T

N

c¢/o Hinman Straub, P.C.

Suite, Apt. #, elc,
121 State Street

Suite, Apt. #, etc.
121 State Street

0C NOT WRITE IN THIS SPACE

M

| 2

[ SREON

City & Slt%atfbany ' NY City & Sl—"sm:ifbany . NY 4. FEI Number APPLIED FOR ngﬁ, r'i:;:me
Zip 12207 Countr[y]SA Zip 12207 CounthA 5. Certificate of Slatus Deslred 0 ?g.ggqlﬁ?edcilﬂonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
Beclanos Truxton, P.A.
-KAMENESH; PEJER-Z - L
mm‘mﬁ@mom Street Adc:iliezss (P.O. B%guineeé\;hgaﬁﬁc;ptaﬁl?lve
Suite 340
Y st. Myers FL | °9%907

8. The above named entity ?ﬁ\this statement for the purpose of chanzn its registered office or registered agent, or both, in the State of Florida.

30/ o2

SIGNATURE
Signaturs, typed or prlnled rame of registerecthgent and titla if applicable. ﬂ\lOTE Registered Agent signature required when reinstating) ¥ DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —
TE MGR 0] Delete e & Change [ Addition | &
NAME SEA LEVEL GENERAL, INC. NAME =8
STREET ADCRESS | —3285AVIATION-AVENUE-SEVENTH FLOOR STREET ADDRESS 121 State Street §
orv-st-2P | —GOCONUT-GROVE-FL 33433~ GITY-ST-7IP Albany, NY 12207 &
TITLE O pelete TLE [ Ghange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P GITY-ST-2IP
TITLE 1 Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET AODRESS
OTY-§1-2IP CITY-§T-2IP
TTLE [ pelete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP

timited liability company or the receiver or trustee empowered ta execute

SICRY IS (BZR

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not gualify 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 made under oath; that | am a managing member or manager of tha

RERIEED

this repont as required by Chapter 808, Florida Statutes.

LG~ N Sl 3~ Ty

—

SIGNATURE AND TYPED OR, ERINTED NA‘A? OF SIGNING M.ANAGINﬂEM E MANAGER D THORIZED REPRESE ATNE

Date Daytime Phona #




At achininds
i LGy

L,

Y | Application for Employer ldentification Number gjul(ﬂ'ij

(For use by employers, corporations, partnerships, trusts, estates, churches,

(Rev. April 2000) government agencies, certain individuals, and othefs. See instructions.)
Department of the Treasury OMB No. 1545-0003
Internal Revenue Service » Keep a copy for your records. :

Please type or print clearly.

1 Name of applicant {legal name) {see instructions)
Sea Level Investments, LLC

2 Trade name of business (if different from name on line 1) 3 Executar, trustee, “care of” name

4a Mailing address (street address) (room, apt., or suite no.) Sa Business address (if different from address on lines 4a and 4b)
121 State Street

4b City, state, and ZIP code 5b City, state, and ZIP code
Albany, New York 12207

6 County and state where principal business is located
Dade County, Florida

7 Name of principal officer, general partner, grantor, owner, or trustor—SSN or ITIN may be required (see instructions) »
Patrick J. Riley, President S5# 401-64-4770

Type of entity (Check only one box.} (see instructions) )
Caution: If applicant is a limited liability company, see the instructions for line 8a.

[J sole proprietor (SSN) : : [J Estate (SSN of decedent)
lE'Partnership O Personal service corp. [ Ptan administrator (SSN)
(1 remic ' [0 Nationat Guard O oter corporation (specify) &
] stateftocal government™ [ ] Farmers’ cooperative M Trust

[ church or church-controlled organization O Federal government/military

[ other nonprof' t organization (specify} » (enter GEN if applicabie)
L] Other {specify) »
8b If a corporation, name the state or foreign country | State . Foreign country
. [if applicable) where incorporated Florida
9 Reason for applying (Check orly one box.) (see instructions} O Banking purpose {specify purpose} »

W started new business {specifytypep [ Changed type of organization (specify new type) >
[1 Purchased going business ’

L] Hired employees (Check the box and see line 12} [ created a wust {specify type) »
(] Created a pension pian (specify type) » |:] Other (speafy) >
10 Date business started or acquired (month, day, year) {(see instructions) 11 Closing month of accounting year (see instructions)
7/25/00 . 12/31
.12 First date wages or annuities were paid or will be paid (month, day, year) Note: If applicart is a withholding agent, enter date income will
first be paid to nonresident alien. (month, day, year) . . . . . . . . . . . .» N/A
13 Highest number of employees expected in the next 12 months. Note: /f the agplicant does not Nonagricultural | Agricultural | Household
expect to have any emplioyees during the period, enter -0-. {see instructions) . . - .- » 0 ) : 0.
14 Principal activity {see instructions) ™ Real Estate Investment T : ' . B i
15 Is the principal business activity manufacturing? . . O ves No
If "Yes,” principal product and raw material used »
16 To whom are most of the products or services sold? Please check one box. [} Business (wholesale)
[J Public (retail (0 Other (specify) » M wra
17a  Has the appiicant ever applied for an employer identification number for this or any other business? . . . . [J Yes No
Naote: /f "Yes, " please complete lines 17b and 17c.
17h  If you checked "Yes” on line 17a, give applicant’s legal name and trade name shown on prior application, if different from line 1 or 2 above
Legal name » Trade name
17c  Approximate date when and city and state where the application was fited. Enter previous employer identification number if known.

Approximate date when fited {mo., day, year)| City and state where filed . Previous EIN

Under penaities of perjury, | daclare that | have examined this application, and to the hest of my knowledge and belief, it is true, corvect, and complete. | Business telephone number (include area code)

Name and title {Please t

( 305 ) 662-1661.
Fax telephone number (include area cude}_

Pdtrick J. Riley, President ( 305 ) 662-1955

e of print clearly.)

Signature » \ % A—ﬁ/ Date & 1 0/24/01

Note: Do not write bélow this line. For official use only.

Please leave
blank »

Geo Ind. Class Size Reason for applying

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 16055N Form S5-4 (Rev. 4-2000)




