2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT;!iE L0O0000015728

1. Entity Name '

SEACOAST BROKERS OF FLORIDA, LLC

FILED
01 MAY -4 PM 2: 19

Mailing Address
PMB 357,

Principal Place of Business

PMB 357,

1521 Alton Road

Miami Beach, FL. 33139

1521 Alton Road
Miami Beach, Fl. 33139

RETARY OF STATE
TEEEAHASSEE. FLORIDA

2. Principal Place of Business Ta. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

David L. Hover

PBM 357

1521 Alton Road

Miami Beach, FL 33139

City & State City & Siale 4. FEI Number Applied For
. 65-1061350 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

FL Zip Code

SIGNATURE

8, The above named entity submits this statement for the ﬁurpose of changing its 1 2gistered office or registered agent, or both, in the State of Florida.

S:ghature, typed or pninted name of registered agent and title if applicable.

(NOTE Regrslered Agent signaturs required when reinstating} DATE

’_‘

Make.Check Payable.

9. MANAGING MEMBERS f MEMBERS 10. ADDITIONS /CHANGES

TITLE Manager ] Delete TITLE [J changs [ Addition
HAHE David L. Hover NAME

STREETADDRESS | pMB 357. 1521 Alton Road STREET ADDRESS

CITY-57-21P Miami Béach, FL 33139 CITY-ST-2IP

TILE Manager 1 paiete TITLE CJchange [ Addition
NAME Brian L. Hover NAME

STREETADDRESS | 4 Pensacola Place STREET ADDRESS SOOO04 3358 S S — 10
052 | Hilton Head Island, SC 29928 o St-2p -~ A e ey L
THLE 1 petete TILE JRASTE LT ) St rlglmn'ﬁe_ Uigr ragition ™
NANE NAME FpT, D0 Eekant 0 00
STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-20P

TYTLE 3 telete TIILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-2IP

TITLE [ pelete TITLE [1Change  [] Addition
NAME MAME

STREET ADDRESS STREET ADGRESS

CITY- STy 2P CITY-ST-2IP

TE - ] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

SIGNATURE:

11. | hereby cerlify that the information suppjled with this filing does not qualify fc - the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accufate andg that my signature shall 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 ¢r trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

(843) 686-3302

7 /20 /b,

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MA JAGER, OR AUTHORIZED REPRESENTATIVE Date

Caytima Phane

CR2EQ83 (11/00)



