2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

DOCUMENT # | 00000015836

Secretary of State

05-02-2003 90578 021 ****50.00

1. Entity Name

SOUTH SEAS, LLC.

Principal Place of Busingss

2545 SOUTH ATLANTIC AVE.
PENTHOUSE 5
DAYTGNA BEACH SHORES FL 32118

t/
Mailing Address

2545 SOUTH ATLANTIC AVE.
PENTHOUSE S
DAYTONA BEACH SHORES fL 32118

L

Al

2. Prinmz’P!ace of Business

1193 (z3sidGTod Cmcie,

/3&3 gzidre?sswa,m[ Creeie.

Suite, Apt. #, otc.

Suite, Apt. #, ete.

[ CHECK HERE IF MAKING CHANGES

City & State City & Slate 4. FEI Number Applied For
THka FLO""»‘ fﬂv RMJ&A 59-3701610 Not Applicable
1 ',[Q Ec') ;:l't r;'N ot€_ ?% \?Ountry 5. Certificate of Status Desired 0 fﬁ?e ggq ngéhonal
6 Name and Address of Current Hegls!erd Agent 7. Name and Address of New Reglstered Agent
- - Nam - N I AR - ..
BRUCE, DEREK E ThirAn A, EADIE :

301 EAST PINE ST., #1400

ORLANDO FL 32801

jzey\gres&( /2 Baox Num Ajz W 8tabl )

“YehTtod FL | %75/0

8. The above named

ity submils this statement

the purpose of changing its registered office or registered agent, or poth, in the State of Florida. 1 am familiar with, and accept

L 29 260>

SIGNATU, ’
Signature. typad or printed name of registered a jile if applicable. {NOTE: Registared Agent Signalure required whan reinstating) DATE
FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES "
TN MGR 3 Delete TITLE Mo )Z( Change  [C] Addition
e EADIE, WILLIAM A e wic/AM A EADIE,
STREET ADDRESS | 2545 SOUTH ATLANTIC AVE., PENTHOUSE 5 stheer snoress | (193 CHESSAN CQTO"I CIMLE
gr-st-2° | DAYTONA BEACH SHORES FL 32118 o s1-2¢ THEow, FL 3274
TITLE 7 Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY~ST-2IP CITY-ST-7IP
_TME [ Delete TITLE - [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Datate TITLE {Jchange  [] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
e O delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 the
limited tiabitity company or theffeceiver or trustee empowered to execute thig raport as required by Chapter 608, Florida Statutes.

Hralp 3 (#1BR 82

SIGNATUR

SIGN, TI.IRE ANDTVPED OR PHINTED NAME OF SIGNING IIANAOING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytlms Phone #

%

CR2ECS3 (10/02)



