2002 UNIFORM BUSINESS REPORT (UBR) Ma 151%0%]2) 8:00 amg

DOCUMENT # 100000014140 Secretary of State
. Entity Name
05-13-2002 90144 038 ****50.00
SEABREEZE PROPERTIES, LLC
Principal Place of Business Mailing Address
694 BALDWIN AVENUE. SUITE 1 2313 PINE CREST DRIVE JUUTOooVY
DEFUNIAK SPRINGS FL 32435 BIRMINGHAM AL 35216
Suite, ApL. #, etc, Suite, Apt. #, etc. 4 DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 06502 Applied For
59-3? Not Applicable
Zip Country Zip NN Country 5. Certificate of Status Desired O $5.00 Addtional .
- e Fee Requirad
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
i Name e
DAVIS, MARK D ,
Street Address (P.O. Box Number is Not Acce table)
694 BALDWIN AVENUE, SUITE 1 i
DEFUNIAK SPRINGS FL 32435
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agent ang titis it applicable. (NOTE: Registered Agent signatwe required when reinstating) DATE
FILE NOW!!! FEE S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS 10 — ADDITIONS / CHANGES
TITLE CFO [ Delete TMLE CEO [ Change [ Addition
A JACOBS, RICHARD A v TACOEE, RCHALD A.
STREET ADORESS | 2393 PINE CREST DR. STREETADLRESS | 2845 PINE CREBT ove
or-s7p | BIRMINGHAM AL 35216 omeseze | BLENINGHAM, AL 3526
TITLE S &'Demg TMLE CFO T O Change ﬁAdm‘tion
NAME JACOBS, RICHARD A HAME Riuey, FeED ~iR.
STREET ADDRESS | 2313 PINE CREST DR. stoeer aooness (400 N, HOLLDAY RoAD
orv-s2e | BIRMINGHAM AL 35218 ov-stze |MICAMAR. BEACH, EL. 32550
TITLE N o . Ooelee. me ) O Change  TZAddition
NwE ST T[T T s T T REEE T N e - T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE . [ elete TTLE O change [ Addition
NAME NAME
STREET ADDRESS .. STREET ADDRESS
CITY-ST-2IP . - CITY-§1-21P
TITLE T Delete TIMLE (O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20p CITY-ST-7IP
TLE - ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

#1. | hersby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the informatian
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 member or manager of the

limited lability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME

SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

il Phone

ot

CR2E083 (9/01)




