|

2002 UNIFORM BUSINESS REPORT (UBR) FILED

1
s

Apr 22,2002 8:00 am

DOCUMENT #

1. Entity Name

SEAHAWK NORTH AMERICA, L

LOO000015473

Principal Place of Business

4000 HOLLYWOOD BLVD., STE. 765-5
HOLLYWOOD FL 33021

Maieress

4000 HOLLYWOOD BLVD.. STE. 765-§
HOLLYWOOD FL 33021

ecretary of State

04-22-2002 90242 031 ****55.00

b

Il

|

Il

|

MR

2, Principal Place of Business 3. Mailing Addrass
IS Nw_i53gp SreaT | b1 AW 5900 Sset
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
X%
City & State ity & State 4. FEl Number 65'1%1230 Applied For
1AM Lawes L Fu Ami Lare | Fo Not Applicable
Zi Count Zi Count - . iti
3% oYy L ré A .i-j o O Srr"\ 5. Certificate of Status Desired I_Vr gese'ggq L’:fed[;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
Strest Address (P.O. Box Number is Not Acceptable
343 ALMERIA AVENUE prablel
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registerad agent and title if applicabla, {NOTE: Registared Agent signatura requirad 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/CHANGES
TITE P : O Delste TITLE O change  [J Addition
NAME DIPPLE, RICHARD A NAME
STREETADDRESS | 3533 W. FAIRVIEW ST STREET ADDRESS
CITY-ST-2ZIP MIAMI FL 33133 CiTy-37-2IP
TiTLE S C7F Delete TiTLE [ change [ Acdition
NAME SPINELLI, RODOLFO F NAME
STREET ADDRESS | 635 EUCLID AVE., #105 STREET ADDRESS
CITY-ST-21P MIAMI BEACH FL 33139 CITY-8T-21P
TmE (7 Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-21P
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-5T-2IP
e 4 ] Delete TITLE ] Change [ Addition
NAME -+ NAME
STREET ﬁbDRESS STREET ADDRESS
ciry-sizp CITY-ST-ZIP
TILE ] Delete TIMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
11. | hereby certify that the infarmation supplied 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 raport is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes,
1R R E
SIGNATURE: Su\? / m%[E@UﬂRED o1p-02 Bel-£27-b e
SIGNATURE AND TYPED GR PRINTED E-OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (9/01)




