| FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000011156 Secretary of State
1. Entity Name 05-02-2003 90571 028 ****50.00
SEA PEEPER AMERICA, LLC
Principal Place of- Business Mailing Address
PO BOX 191101 PO BOX 191101
MIAMI BEAGH FL 33119-9978 MIAMI BEACH FL 331199978
e s (LG RGO
Suite, Apt. #, etc. Suite, APL. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE(Number  65~1039900 Applied For
. Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired a gese.geoq S?g‘;ﬁ""al
6. Name and Address of Current Registered Agont 7. Name and Address of New Reglistered Agent
Name o
KWARTIN, STEVEN M
1743 MICH|GAN AVENUE, #3 Strest Address (P.O. Box Number is Not Acceptable) .
MIAME BEACH FL 33139
T .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of registered agent.

,,,7

SIGNATURE

-

Slgnatula typed or pnmau name of registered agent and title it applicable. (NOTE: Registared Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Florida Department of State
; . Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ’ ADDITIONS/CHANGES
TLE MGR [ pelete TILE MR, O O Chenge 54 Addition |
HAME WASTE INVESTMENTS, INC. NAME '
staeeT aooress | PO BOX 191101 STREET ADORESS
orv-stze | MIAMI BEACH FL 33119-9978 orme-s1-2p
TLE O Delete TITLE W) [l Change 5t Addition
NAME NAME ™, s (otrclerason
STREET ADORESS STREETADDRESS | 2 BET S . O Laky
CITY-ST-2IP CITY-ST-29 M tineer, =i 22623
mwme L L1 Delete 1 O _ D change B4 Addition
NAME NAME e v MMeocl. TAae,
STREET ADDRESS : STREET ADDRESS | -7 24~T7 l,—katly wosd, Bl . Sule L6
CITY-S1-21P : CiTy-§T-2P 1o Ly, ord Tl 33021
mLe 1 Delete TTLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-Z1P CITY-ST-2IP
LE [J pelete TITLE (charge T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-5T-ZP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [_] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 rnember or manager of the
limited liability company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

W“Stﬂ—':f\'muw-k% i

Qr{%qn;\mnm-—ﬂ e M-«—r—«.\—mraq._
SIGNATURE: / S 1T f-r-0 Z20% -E% 77U
SIGNATURE AND TYPED OR INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Daytima Phone #

—y —————— m—— — —— -

0054155

CR2E083 (10/02)



