2001 UNIFORM BUSINESS REPORT (UBR) e

AHD
DOCUMENT #  LOO0O0001414Q. FILED
1. Entity Name ) )
SEABREEZE PROPERTIES, LLC . G2 JUH -L PH 2: L4
SECRETARY OF STATE
Principal Place of Businass Mailing Address - ‘ fALLAH £ SSEE, FLOGRIDA
§94 BALDWIN AVENUE. SUITE 1 2313 PinezxCrest Drive
DEFUNIAK SPRINGS FL 32435 Birmingham, Alabama
L . MO0 O

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-3706502 Not Applicabia
Zip Country Zp Country §. Certificate of Status Desired 0 ?ese'ggq‘i:’:;ﬁma'

7. Names and Address of New Registersd Agent

6. Name and Address of Current Registered Agent

§
&
=

S

s ST o i s Sy s e mm e o e feName e s
DAVIS, MARK D
694 BALDWIN AVENUE, SUITE 1

Street Address (P.O. Box Number is Not Acceptable)

DEFUNIAK SPRINGS FL 32435

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Flarida.

SIGNATUHE- Signature, typed or printed name of registared agent and title if appiicabig. (NOTE:HeqislsredﬂoemsionumrarequimdM\onreinmﬁng) DATE
- FILE NOWI FEEIS.$50.00 .. [0S E9SE6S——1
Make Check Payable to Department of State ~06/07/32--01 003004

3. MANAGING MEMBERS /MEMBERS I o. ADDITIONS/CHANGES

T Chief Financial Officer & [J pess me ‘ Ol Change [ Addition
NAME Corporate Secretary HAME

STEETADRES | Richard A. Jacobs, 2313 Pine Crest || smeeraonsss

om-st-2¢ | Drive, Birmingham, AL, 35216 CITy-sT-zP

e Chief Procurement & Mrkting [ deet e L Change [ Acition
NAME Officer, Fred H. Riley, Jr. NAME

STREET ADORESS |~ g3y 1y Holiday Road, STREET ADDRESS

UWShZP | Miramar Béach Florida 32550 I Emy-St-2e
| THLE ) CORPOW Téﬁnsum Dqgle{e TIILE ) o _ ‘ . [ Change ) EIAEdiiinn‘
" NANE NanG. Inco®s, 2313 Piue CResy Deive -~ we Tt T ) T o

STREET ADDRESS Lo . l STREET ADDRESS | . -
CITY-§t-2IP Bikminemtn 1, . 35216 CIFY-ST-ZPP .

TME Execmbg UIGe PessioowT 7 belete e : . [ change [ Addition
NAME Jeaw Riev NAME : i

smeeT aooiess (4oo Noery Holivay Roap STREET ADDRESS

crv-st-zp  MigaMA BeweH , Fueion 32560 CY-ST-2P

TITLE [ Delete e Ol change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CﬂY-S'{-Zl"‘_ CITY-5T-2P

TITLE f’n [ belete TIMLE . O Change [ Addtion
NME L, . NAME

STREET ADDRESS : ' STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report is and ageurate 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 liabifity company fr t i red to execute this report as required by Chapter 608, Fiorida Statutes.

\

- R A. JACOBS 5/30/02 205/257/5‘/02

, MANAGER, OR AUTHORIZED REPRESENTATIVE foate | Daylime Phone

SIGNATURE:

SHINATURE AND TYPED OR PRINTED NAME OF S|

CR2E083 {11/00)




