2001 UNIFORM BUSINESS REPORT (UBR)

285000

DOCUMENT # LO0000009732
1. Entity Name ‘ %
SEASIDE WATERFRONT VILLAS, LLC FILED
nyAPR 13 PH 5 00
Principal Place of Business ) Mailing Address . e o T AT
328 CRANDON BLVD.. #212 328 CRANDON BLVD.. #212 CFCR £ T AQ{ L Jr :,?;j !’[;
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 ‘J{_ L apra Tl TRDA
2. Principa! Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN‘THIS SPACE
City & State ‘ City & State . FEI Number |Applied For
‘ ‘ 6 J~/05/3 y Not Applicable
Zip Country . Zip Country 5. Certificate of Status Desired [ ?5 -00 Additional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GOMEZ,.CESAR-_ R o ) T o Sr hAdd : -Péa N‘b_ is Not A tvbl ). - — -
) treet 0. mber i eptable
260 CRANDON BLVD., SUITE 14 reet Address (RO. Box Numoer s Not Accepts
KEY BISCAYNE FL 33149
. . 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 Floriga. _..
SIGNATURE - __ -
Signature, typed or printed name‘ul registerad agen! and title it applicabla. (NOTE: Registered Agenlsxgnalurs raqulrsdw_t}en re!n_slalmu) T n_DA.TE._' g "'h . ."".
B ECR e L ) = L --_l'"ru-.._-'—r-._nc?_
FILE NOW 11! FEE iS $80.00 |3 < -34/20/01--0104" :~—Pn T
! Make Check Payable to Department of State L *’LH"**SU- E“-.’ RS, DE‘ ; , }
: K
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES ',-\‘
TILE MGRM ] Delste MLE ' O change [T Addition | S
NAME DASSO' HECTOR ' ’ NAME E
sreeT anokess | 928 CRANDON BLVD., #212 STREET ADDRESS 9
CITY-§T-7IP KEY BISCAYNE FL 33149 CITY-ST-2IP &
- [
TMLE MGRM ' O Delete TITLE [0 Change [ Addttion 5
NAME BERG, DONALD NANE
sraeeT acoress | 328 CRANDON BLVD., #212 STREET ADDRESS
CITY-5T-2IP KEY BISCAYNE FL 33149 CITY-5T-2IP
TILE N\&)zm. O Delete TITLE _ [J Change mddilion
Sk SRNTE 2 -
STREET ADDRESS | 2D B 22— —smmm&"ﬁ—ﬁb, . - : -
CITY-ST-2IP éA l M q.‘L 33][,1@‘ CITY-ST-2IP : ‘
Tme O Delete TImE mekm O Change {54 Addilon

NAME NAME WGowe \NCeMTL

STREET ADDRESS . '- ; STREET ADDRESS | A2 @2 ) OO Con BheA v 212
¥
msize |/ o | B Seonpore T I
TILE ] Delete - TMLE [ change [ Addition
NAME C NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-7IP ; CITY-5T-2P
TMTLE ' [ Detete me ' Clchange [ Addition
NAME _ NAME
STREET ADDRESS ' ; STREET ADDRESS

CITY-ST-7IP ﬁ CITY-ST-7P

11. | hereby certify that the informatioh supplied with this filing dg€s not qualify 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 sjghature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recsivar or trug ecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %i CNALZ AL SO PED Z//?/ﬂ} M

SIGMATURE AND WPW OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

o



