2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # LO0000014140 ecretary of State
1. Entity Name 04-21-2003 90134 030 ****50.00
SEABREEZE PROPERTIES, LLC
Principal Place of Business Mailing Address
694 BALDWIN AVENUE. SUITE 1 2313 PINE CREST DRIVE
DEFUNIAK SPRINGS FL 32435 BIRMINGHAM AL 35216
Suite, Apt. #, etc. Suite, Apt. #, etc. {0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEl Number 59—37%502 Applied For
Not Applicable
Zip | Country Zip Country 5. Certificate of Status Desired 0O gi-ggqlﬁgjcilﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - - b e e e Name - [ [ D A
DAViS MARK D
694 BALDWIN AVENUE, SUITE 1 Street Address (P.C. Box Number is Not Acceptable)
DEFUNIAK SPRINGS FL 32435
City FL Zip Code

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. (NOTE: Registered Agent signature required when rsinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMEBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE Cr0 [ Delete TIME O Change [ Addition
NAME JACOBS, RICHARD A NAME
sTReer AD0RESS | 2313 PINE CREST DR. STREET AGDRESS
CITY-ST-2IP BIRMINGHAM AL 35216 ‘ GiTY-ST-ZIP
TILE CPMO [ Gelete TILE . [ Change [ Acdition
NAME RILEY, FRED H JR. NAME
streeT A00RESS | 400 N HOLIDAY ROAD STREET ADDAESS
CITY-ST-ZIP MIRAMAR BEACH FL 32550 CITY-5T-2IP
TITLE T ‘ [ pelets THTLE [J Change [ Addition
NAME JACOBS, NAN.G - - e NAME R i T L - -
STReeTADDRESS | 2313 PINE CREST DR. ] STREET ADDRESS :
CITY-57-7IP BIRMINGHAM AL 35216 CITY-$1-2IP
TIME EVP O pelete e O] Change [ Addition
NAME RILEY, JEAN NAME
STREETACDRESS | 400 N. HOLIDAY RD. STREET ADDRESS
GITY-8T-21P M|RAMAR BEACH FL 32550 CITY-5T-ZIP
TTLE [ Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS -
CITY-ST-2IP CITY-ST-ZiP
TILE O pelete TTLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP : GiTY-ST-21P

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 certity that the information
indicated on this report is true and accurate angthat,my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability campany or the receiver cr trowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LiNORDG. JGCO%\ BPRIL 14,2002 205'}5257'779

SIGNATURE AND TYRED OR FHINTEMF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayiime Ph(!ne ¥

CR2E083 (10/02)



