2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 01, 2002 8:00 am

PngNUMENT # LO1000004712 ecretary of State
- I ame
04-01-2002 90608 024 ****50.00
SEASCAPE FINANCIAL SERVICES, LIMITED COMPANY
Principal Piace of Business Mailing Addrass
11490 EMERALD COAST PKWY.. STE. 100 29 EGLIN PKWY. NE. RS
DESTIN FL 32541 FT WALTON BEAGH FL 32548 BODSAB2E
2. Principai Place of Business 3. Mailing Address ll "m I " “l Il ” ’I"”m”m ‘m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
L33 -\ 2732 Not Applicable
- Ep e - Countri — - Zp ” - ‘fountry - - ..5.. Certificate of Status Desired — — []- $5 00 Additional
'Fés Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

TRINGAS, JOHN J
11490 EMERALD COAST PKWY., STE. 100
DESTIN FL 32541

Name

Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE

Signature, typed of printed name of registered agent and title if applicables. {NOTE: Registarad Ageni signature required when reinstating) DATE

FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR 2 Delete TITLE [ Change [ Acdition
NAME TRINGAS, JOHN J NAME
STREETADDRESS | 29 EGLIN PKWY. N.E. STREET ADDRESS
CITY-S1-2IP FT WALTON BEACH FL 32548 CITY-ST-2IP
TTLE O Delete TITLE G2 [ Change dition
NAME NAME 3, Lasa \&3 S,
STREET ADDRESS | . o . | smeeTaooRess | 2.4 E-f)\"" Px
CITY-57.7P ' eTy-ST-21p Ford Wa Un “244:4". I':L- A543
TITLE 3 Delets TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE [ pelate TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TTLE - [ Delete TITLE {J Change [ Addition
NAME = NAME
STREET ADDREGS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing dog& not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the information

figpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trugtee g &d to executa this report as required by Chapter 808, Florida Stalutes
RN 3 /(\\" R RIS RRNY \ \ [ \
I [T A 4 ey
QCICNATIIRE- ST RS EUN SN TS et 2V loy NN Do

" )26462

CR2E083 (9/01)



