’ T v FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am

DOCUMENT %, | 01000001005 Secretary of State

1. Entity Name 01-17-2002 90015 014 ****50.00

SEABREEZE INDUSTRIAL GROUP, L.L.C.

Principal Place of Business Mailing Address _

2500 NW. 79TH AVENUE. SUITE 207 2500 NW. 79TH AVENUE. SUITE 207 K
MIAM FL 33122 MIAMI FL 33122 :

2. Principal Place of Business 3. MalliniAddrass ““ul“ I“ ||
foil W V4 sTeoer | S0\l VW 14 sroasT
v Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
5 Auire WP TS o0
K City & State | City & State — 4. FEI Number Appied For
Midra L. Mk T . S XD Y Nol Applicabla
Zip Country Zip i Country N .
e | U8 | %32 | USA . |soewesasssomm O SIREEGMY
§. Name and Addroas of Current Regiatersd Agent 7. Name and Address of New Raglatered Agent
o N . P NPT SR o~ A S o R
GRUENINGE! AND PUJOL' P Street Address {P-O. Box Number is Not A'ccgptable)
3191 CORAL WAY, SUTIE 1005
MIAMI FL 33145 Zoll LW 1§ STREST , 5ViTe 2eo
| Y M aaa g FL | 8552t
8. The above named entity submiathisglate the purpose of changing its registered office or registered agent, Sr‘ both, in tr_;gpStl%ff of Flerida, -
. Jaview €, CA‘WEI—\-ET‘ , ARG IS MBMEN_. t"llo’l.
SIGNATUR od egent and title il applicatia, {NOTE: Reg} Agent sig raquired when rewnGIaL) DATE

FILE NOW!H! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGERS 10, ADDITICNS {CHANGES —
7 Ime MAIIBLY N BB, BIrtECTON [ [elgg LE Olchange [ Acdition | S
NAME Joavien, €. CAPPa-LETY MAME &
| STREETADORESS | oS SWD IMT) TEW-. STREET ADDRESS 2
| cm-sT-29 lam: . 3203 CITY -57-2 §
i TME MARAL R HEMewn, DingTol. [ pekts THLE O Change  [J Addition | O
NAME Jhing A, URaA NAME
STREETADDRESS | bboZn S Golp AVE . STREET ADDRESS
o B T o : CITY-ST-2P
™mE [ petete TiLE Clchange [ Agdition
Wi | T T ST e e T e S
—lsmeeabRESS T T “STREET ADRESS
CITy-ST-2P CITY-S1-2P
TITLE O Cetete THLE [CJChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-0P CITY-ST-21P )
e O Detete TMLE OJcrange [ Addition
HAME HAME
STREET ADDRESS. STREET ADDRESS
GITY-ST-2P CITY-ST-BP .
TILE O petete me O Change [ Addition
MAME NAME
STRCET ADORESS STHEET ADDRESS
CIY-ST-DP CITY-ST-ZIP
11. | hereby certity that the information supplied with this filing doas not qualify for the exsmptian stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if mace undar oath; that | am a managing membar or manager of the
fimited lability company or the receiver or lrustes empowered to axecute this report as required by Chapter 508, Florida Statutes. DiAECTo -
O - * e)‘h\lwhﬂa . CAPP\':I.-\.JET\' . Fasshnintg MMM YS-
: ARSI E L s | 201 . 592 - 15X
SIGNATURE: —— tJaler
SIGNATURE AMD TYPED OR PRINTED NAME OF SIONING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE Daty Daytimm Phons §




