2001 UNIFORM BUSINESS REPORT (UBR) \
DOCUMENT # | 00000013035

SEA 1SLAND PLANTATION, L.LC. - | FILE D

01 JAN29 A 8: Iy

Principal Place of Business Mailing Address .
3003 CARDINAL DR.. STE. D - 3003 CARDINAL DR.. STE. D SECKRETARY OF STATE
VERO BEACH FL 32063 VERO BEACH FL 32963 TALEAHASSEE FLERIBA
2. Principal Place of Businass 3. Mailing Address ”"“m l” "”, "m "m ""{ "m "m ”", "m m" ml”m lm
4050 Westmark Drive ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State . 4. FE| Number : Applied For
Dubuque, TA 36-4400641 ‘ Not Applicable
Zip Country Zip Country . . $5.00 Additionat
52002 Us 5. Certificate of Status Desired | Fee Required
- -6. Name and Address of Current Registered Agent  _ 7. Name and Address of Naw Reglstered Agent
Name
MARINE' CHRISTOPHER H Street Address (P.O. Box Number is Not Acceptable)
979 BEACHLAND BLVD. _M_
VEHO BEACH FL 32963 - EDL_"}LLH_':‘-Z:]_ =1'Jl'4|::l"""“1
(20201 =01 120123
e el (BL p#RERED, 0D
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 of printed name of registered agent and title if applicable. {NCTE: Registerad 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
TME } . O Delete TILE C/ CEO [ change  [§) Addition
NAME NAME Mark C. Falb
STREET ADBRESS sweeraoress | 4030 Westmark Drive
CITY-ST-ZP CITY-§T-2IP Dubuque, TA 52002 .
TLE : ‘ [ Delete TITLE P/S [Dchange X Addition
NAME NAME David C. Bauer
STREET ADDRESS . : seeTanoress | 4050 Westmark Drive
CITY-§T-ZP CITY-ST-2P Dubuque, TA 52002
me | J R o 1 me Ve O Change (K] Additian | _
NAME NAME Steve Owen ) .
STAEET ABDRESS ' ¥ smesraooress | 3003 Cardinal Drive, Suite D
CITY-ST-2IP CITY-$1-2IP Vero Beach, FL 32963
TITLE O pelete TITLE T [ Change (X Addition
NAME NAME Ron Cavanagh
STREET ADDRESS STREET ADORESS 4050 Westmark Drive ¢
CITY-§T-71P _ CITY-S7-2IP Dubuque, TA 52002
TITLE [ Defete TLE , [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF 9 CITY-ST-2IP
TITLE ~ 1 Detete MLE Ol Ghange [ Addition
NAME A NAME
STREET ADDRESS ) o STREET ADDRESS
CIRY-5T-2IP ! g cy-st-2p
11. | hereby certify that the information supplied with this filing does not gualify 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 ghall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustee enpowered to ekgcute this report as reguired by Chapter 608, Flonda Statutes.

SIGNATURE: _ /= ,JE\F' jn._,(vRonICavanagh Treasurer 1/15/01 319-589-1203

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE Cate Daytime Phone &

CR2EQ83 (11/00)



