2001 ‘UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L0O0000012542 «
1. Entity Name_’r o ‘ . 7 o D
(SEASAGEZLLC na e - - F Q Em, E
01 JAN29 PH 2:53

Principal Place of Business Mailing Address : T '}
101 N. JAY STREET 101 N. JAY STREET SEGRETARY OF STATL
PO BOX 1000 PO BOX 1000 TACLAHASSEE, FLORIDA
MIDDLEBURG VA 20118 MIiDDLEBURG vA 20118 )
S — S A DO N A

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE

City & State . City & State 4. FE| Number Applied For

5'/‘ r)?Q}O 7 V/ Not Applicable
Zp - . _Ccup Ery:__ - ?ip S Courtry 8. Coertificate of Status Desired_. [ gese ggq 3?:;‘""?' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.7 Name

AHONSON' CAROLE Street Address (P.C. Box Number is Not Acceptable)

102 NORTH SWINTON AVENUE '

DELRAY BEACH FL 33444 .

City Zip Code
FL |

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 printad nama of registerad agent and tithe If applicabla. (NOTE: Ragisterac Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
mLE MGRM O Delete TIME ' ) [T Change [ Addition
NAME MRC ENTERPRISES OF DELRAY BEACH, INC. NAME :
sTreev noRess | 101 N. JAY STREET STREET ADDRESS
CITY-ST-2IP MIDDLEBURG VA 20118 CITY-ST-2IP
TMLE 7 Delete TTE | Change Srdiition
NAME NAME . j()hN HQC-K. Erdec fie?. Trec ,{b
STREET ADDRESS STREETADORESS | R RS0 MW - Boca - Or ’B\ua( ,S y
omv-stzr’ | oo - - - CITY-5T-2P Roci- Rotors . L 2212/ . - .
TMLE ) ‘ [ petete TITLE Change O Addilon
HAME NAME SI:I!:]IJD""E. 1555 —5
STACET ADDRESS STREET ADDRESS ~02/02/01--01134--015
CITY-81-2P CITY-5T-2P **Hﬁ#aﬂ. 07 xS0, 30
TITLE O Delete TITLE ' CJ Change (] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-ST-ZP CITY-ST-2P .
TIME 1 pelete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CiTY-ST-2IP
TITLE ] Delete TITLE CJChange [ Addition
NAME 1 . . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ‘} CITY-ST-2IP

11. | hereby ‘Cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and jpat my 5|gnature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited |Iabl|ll’y company of the receiver or truglefbmpoweset | {o-oy his report as required by Chapter 608, Florida Statutes.

SIGNATURE: _# ALt H (K. 250 1 ool B Oune_ 0-105)  swoi)-Sces”

SIGNATURE AND TYPED OR PRINTED NAHEG’_?:IGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (11/00}



