2002 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # | 01000002572

1. Entity Name

SEAMIST ENTERPRISES LLC

Principal Place of Business

2760 ELM DR. NE.
PALM BAY FL 32805-5509

Mailing Address

2760 ELM DR. NE.
PALM BAY FL 32905-5509

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED 3
Feb 19, 2002 8:00 am :
Secretary of State

02-19-2002 90063 021 ****55.00

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
N 70 / ?3 ?( Not Applicable
Zi It Zi Count
P Country P i 5 Cenn‘lcale of Status Deswed $5 00 Additional
: — ol - : oo - = Fee Required - |-
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglistered Agent
Name
B lLES, TERRY N Street Address (P.C. Box Number is Not Acceptable)
2760 ELM DR. N.E.
PALM BAY FL 32905-5509
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
i
. SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerac Agent signature required whan rainstating) DATE
b FILE NOW!!l FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
L MGRM 7 Delete TiLE Clcrange [ Addition | S
=]
NAME BALES, TERRY N NAME -
STREETADDRESS | 2760 ELM DR. N.E. STREET ADDRESS @
er-St2P | PALM BAY FL 329055509 oirr-st-2 &
TILE MGRM [ belete THLE DO change [ Addition | O
NAME BALES, PATRICIA L NAME e -
STREET ADDRESS | 2760 ELM DR. N.E. STREET ADDRESS
CITY-S7-2IP PALM BAY FL 32905-5509 CITY-5T-2IP
TIME 1 Delete TTLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-5T- 4P CITY-57-2IP
TITLE £ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O celete e [ tharge [ Addition
NAME NAME .
1 STREET ADDRESS STREETADDRESS | 7 -
GITY-ST-2IP CITY-ST-21P
TITLE O Delete THE [ cChange  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-2P
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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiygsr frustes empgwered to exacute this report as required by Chapter 0B, Florida Sta:ules
; = e 7 Yol ) ¥ <l A b
SIGNATURE $ 2= ADE
1<l Daytime Phons #




