. BB BRI W
2001/ Ui¢dFORM BUSINESS REPORT (UBR) Y {};R 3
. FE !:_.'
DOCUMENT # * LOO000011156 FILED
1. Entity Name ' ‘
SEA PEEPER AMERICA, LLC 01 HAY -1 PH &: 37
SECRETARY OF STMEK
Pringipal Place of Businass Mailing Address TATRLA HA SSEE, FLOR] D !
PO BOX 191101 PO BOX 191101
MIAMI BEACH FL 3311%-9978 MiAMI BEACH FL 331194978
2. Principai Place of Business 3. Mailing Address ”""I” |” ||”“||” ""“lm II”I Iml "I" ”III Im‘ 'ml I”I ‘II’
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
6 S - OSSO D Not Applicable
7 - "
® S| County Zip Country 5. Certificate of Status Desired N $5.00 Additional
. . Fee Required
6. Name and Address of Current Registered Agent - - .-~ .. 7. .Name and Address of New Reglstered Agent
Name
KWARTIN' STEVEN M Street Address (P.O. Box Number is Not Acceptable)
1743 MICHIGAN AVENUE, #3
MIAMI BEACH FL 33139
City o . 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 ___
. Sigratura, typed or printad name of registered agent and title if applicable. (NOT! Registerad Agent signature required whan reinstating) DATE
R T :
FILE N{ Té\lrl!! FEE 15 $50.00
Make Check P% I;higle to DepE Irtment of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITEE Mlancae~ O Delete IRLE O change  [J Addition
HAME ey W Taveshmments Tne M3y %;\ﬁ:{% N s
STREETADDRESS 13 &, e VAN O STREET ADDRESS IV I-—-“rj 2T l1eSsg——I
TSI |\ An el Brgela L TN 1958 an-s1-2p A1 - = 1) G £ U1 1 - B
TmE ] Delete TLE ‘ dgbsn L T e ol Widion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P _ : CITY-ST-2IP
- TITLE O Detete E it [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P )
TITLE 3 Delgte TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -$1-2P CITY-5T-2IP
TITLE 71 Delete TILE [3 Change [ Addition
NAME . NAME
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

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 true and accurate and that my signature shall have (e same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this 1 :port as required by Chapter 608, Fiorida Statutes.

\/\JC{S\-&E\JCS‘M‘MMH::I;\L” MM k-
SIGNATURE: ®v—<7 "

T A e N et LD Y Se avilen b H-2¢ -0y e R [ TR )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAN \GER, OR AUTHORIZED REPRESENTATIVE Cate Caytima Phone #

4v 996200

CR2E083 {11/00)



