FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04,2002 8:00 am :
DOCUMENT # 100000012542 ecretary of State

1. Entity Name
SEA SAGE L L C 04-04-2002 90087 002 ****50.00
» Lo .
Principal Place of Business Mailing Address
101 N. JAY STREET 101 N. JAY STREET Py ="
PO BOX 1000 PG BOX 1000
MIDDLEBURG vA 20118 MIDDLEBURG VA 20118
Suite, Apt-#, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State ™, City & State 4. FEI Number 54_2010741 Applied For
Not Appiicable
Zp Country Zip Country 5. Certiicate of Status Desred [ 99-00 Additionat
] . Feeo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARONSON, CAROLE
Street Address {P.O. Box Number is Not Acceptable)
102 NORTH SWINTON AVENUE
DELRAY BEACH FL 33444
City FIL | ZrCode
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registerad agant and titia if applicable. (NOTE: Registerec Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Delete TMLE [Jchange [ Addition | S
NAME MRC ENTERPRISES OF DELRAY BEACH, INC. HAME e
STREETADDAESS | 101 N. JAY STREET STREET ADDRESS g
CITY-51-2IP MIDDLEBURG VA 20118 CITY-ST-ZiP léJ
TITLE [ pelete TITLE O cChange  [J Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P _ CITY-§T-ZIP
TiTLE [ Datete MLE Ol Change  [] Addition |
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE 7 Delete TE O changs [ Addition | !
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-5T-ZiP CITY-37-2IP 3
TITLE 1 petete TITLE [ change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
TTLE [ Detete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. i hereby certify that the information shpplied 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 accurateand that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or fhe-reacier or, ute this report as required by Chapter 608, Florida Statutes. "_

fos 27 /
SIGNATURE: AL/ HOVECN (LA LR ED %//boL

Davtirme Phona #



