. 2001 UNIFORM BUSINESS REPORT (UBR)

APERGYE:

DOCUMENT #

1. Entity Name

SEA PINES ESTATES, LLC

LO0O000009938

ARD
FJLED

Principal Place of Business
13200 S.W. 128TH STREET. SUITE F-1
MIAMI FL 33186

<

Mailing Address
13200 S.W. 128TH STREET, SUITE F-f
MIAMI FL 33185

.
e T

2. Principal Place of Business

3. Mailing Addrass

. Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

01 APR 27 Py 2 28

-SECRETARY UF S 1a7E
LUARASSEE, L omsis

L

City & State City & State 4. FEI Number Appiied For
Not Applicable
Zi Count Zi Count
P ountry P urey 5. Certfficate of Status Desired 0O $5.00 Aqditional
, \ Fee Required
o 6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
- Name o : :
ABASCAL, IGNACIO
AL’ Street Address (P.O. Box Number is Not Acceptable)
1255 ALGARDI AVENUE
CORAL GABLES FL 33146
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 Florida.
SIGNATURE
Signature, typed or printed name of registered agant and titie if applicable. (NCTE Registered Agent signature required when reinstating) DATE
] |
FILE N( lW"! FEE { : $50.00
Make Check Pa Jab!e to Dep rtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM I pelete TMLE O change [ Addition
NAME ABASCAL, IGNACIO : NAME
streeT aooress | 1255 ALGARDI AVENUE STREET ADDRESS
onv-st-ze | GORAL GABLES FL 33146 CITY- 57 2IP
TME | MGRM [ Delte TIME 3 change (] Addition
NAME PEREZ, JULIO C NAME = e
stheT anoaess | 13200 S.W. 128TH STREET, SUITE F-1 STREET ADORESS 4] D%E}T%%% f *1:]’]85_'__“ 13
orv-stze | MIAME FL 33186 CITY-$T-2IP -
TILE O vekete TITLE ) oo ) [ Change Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ velete TITLE [J Change ] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADD,ESS STREET ADDRESS
CITY-ST-2IF, CITY-ST-ZIP
TITLE . 1 Detete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST 2P A [‘ CITY-ST-2P

11. | hereby certify that the informatfon_subplied wi
indicated on this report is trug’ang
limited liability company or

|
SIGNATURE:

SIGNATURE AND TYPED OR PHIﬁD NAME OF SIGNING MANAGING MEMBER, HAN.,GEH OR

does not qualify for

ort as required by Chapter 608, Florida Statutes.

examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nature shall have ¢ same iegal effect as if made under oath; that | am a managing member or manager of the
ed to axgcute this r:

QORIZED REPRESENTATIVE Date Daytime Phone #

4v 9019200

CR2E083 (11/00)



