2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # L00000015728 ecretary of State

1. Entity Name 04-28-2003 90525 012 ****50.00
SEACOAST BROKERS OF FLORIDA, LLC

Principal Place of Business Mailing Address
PMB 357, 1521 ALTON ROAD PMB 357. 1521 ALTON ROAD
MIAM! BEACH FL 33139 MIAM! BEACH FL 33139
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65_1%1350 Applied For
) Not Applicable

Zi Count Zi Count iti
P ountry ® oumiry 5. Certificate of Status Desired O $5.00 Additicnal
Fee Required
6. Name and Address of Current Registered Agent -~ ——— - <}~ — &'z = — —7. .Name and-Address of New Reglstered Agent
Name
HOVER, DAVID L
PMB 357, 1521 ALTON ROAD Street Address (P.C. Box Number is Not Acceptable)
L]

MIAMI BEACH FL 33139

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 obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signaiure required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. AODITIONS /CHANGES
TME MGR O Delete e [ Change [ Addition
MAME HOVER, DAVID L NAME
STHEET ADDRESS PMB 357‘ 1521 ALTON ROAD STREET ADDRESS
CITY-ST-2IP MIEMI BEACH FI. 33139 CHTY-$T-2IP
TME MGR - [ Detete TILE [JChange [ Addition
NAME HOVER, BRIAN L NAME
STREET ADORESS | 4 PENSACOLA PLACE STREET ADDRESS
CITY-ST-2P HILTON HEAD ISLAND SC 29928 Giry-5T-2P
TILE ™~ — T e - © - - ==[IDelete~=-——f ME=— s e et e o mem e e ] Change™ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZP
TE 7 Delete TITLE [l Changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete THLE [3 Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

11. I hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(J), Florida Statutes. ¢ further certify that the information
indicatad 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.tha
limited liability company or tha receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

N e i e
SIGNATURE: STRSTIRE PERWR b vee “-21-03  FdiPe- 8358

SIGNATURE AND TYPED OR PRINTEMAME OF SHGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

I EOD

CR2E083 (10/02)

{



