2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000001856

FILED

Secretary of State

01-15-2003 90046 003 ****50.00

Jan 15, 2003 8:00 am

1. Entity Narme

ISLAND SEAS, LLC

Principal Place of Business Méiling Address

PO BOX 420228, 25000 OVERSEAS HIGHWAY
SUMMERLAND KEY FL 330420228

PO BOX 420228. 25000 OVERSEAS HIGHWAY
SUMMERLAND KEY FL 330420228

WNUYUYULr LIV

2. Principal Place of Business 3. Mailing Address

R AR A

Suite, Apt. #, etc. * Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

A

SIEMON, DOUGLAS P
25000 OVERSEAS HIGHWAY _
SUMMERLAND KEY FL 33042-0228 -

City & State City & State 4. FEI Number 94.3387815 Applied For
Not Applicable
i t Zi C i
2 Country P ountry 5. Cerliicate of Status Desied ~ []  99-00 Addiional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

T .‘31|"eet".¢\ddh%‘é= (P.G.'Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 accepi

Signature, typed or printed nama of registered agent and titls if applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE P O Gelete TITLE [Jchange [ Addition
NAME SIEMAN, DOUG NAME
STREETADDRESS | 25050 QVERSEAS HWY STREET ADCRESS
orv-s-z> | SUMMERLAND KEY FL 33042 Giry-51-2P
THLE P O perete TITLE [ change [ Addition
NAME GREENE, MIKE NAME
STREET ADDRESS | 4801 AIRPORT FWY #£130 STREET ADDRESS
CITY-ST-2IP BEDFORD TX 76021 CITY-ST-2IP
TME P 1 Defete TITLE [D-6hange [ Addition
e KEGSEN, PAUL NAME KENSER PAvVL
STREET ADDRESS | 340 WEST 2ND SOUTH STREET AGDRESS
cmv-s-2r | SALT-LAKE CITY-UT 84101 - - Lom-srze .
TTLE [ Delete TITLE [ Change [ Addition | ~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O petete TILE (T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE ) Delete TILE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

indicated on this report is true and accurate and that my
limited {iability compgany eceiver or trustee empo

sign
red to expeute

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
shall have the same iegal effect as if made under oath;

this report as required by Chapter 608, Florida Statutes.

that | am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SQGBNAGING MEMEER MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

USSR

CR2E083 (10/02)




