FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT # 01000005020 Secre,tary of State

1. Entity Name
SEAWATER PROPERTIES |, LLC 02-04-2002 90029 047 *50.00

Principal Place of Business Mailing Address
720 SOUTH ORANGE AVENUE 720 SOUTH ORANGE AVENUE
SARASOTA FL 34236 SARASOTA FL 34236

N

I

ll

2. Principal Place oLBusiness 3. Mailing Address . “"”m lll II
1958 Ringling BDlud . [135% Ringline Blud
Suite, Apt. #, etc. ™ - Suite, Apt. #, etc. ™ b DO NGT WRITE IN THIS SPACE
ity & State City & State 4, FEl Number Applied Far
éﬁ&%“q . ’Fl . &/{‘m i . (ﬂ é"’ [Ool'-! S%ﬂ Not Applicable
Zip *1 country zZip Country . . $5.00 Additional
5. Certificate of Status Desired O : :
ol 2 XY vefe E\ 2 Y- Usf A Feo Required
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent

e - .
SILBERSTEIN, DAVID M Roreo ™ . Clendining

750 SOUTH ORANGE AVENUE Sgieé Addregs (R.0. Box Numbegs Not A e?table-))
SARASOTA FL 34236 jé’%—\n%k'\ii———?

“Sorosan FL | 28536

8. The abo’\ze named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGN/;:\’"I'URE‘ LAAN mael-“-—e‘ Ilaﬂlc”"‘"

Signature, typed or printed name of registerad agent and title if epplicabb‘ (NOTE: Registerad Agent signature raguired whan rainstating) DATE
¢ FILE NOW!!! FEE IS $50.00
— Make Check Payable to Department of State
TR Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIME MGR O Detete TITLE D) change [ Addition
NAME ALEXANDRE LOUIS VICTOR CALAME HAME
STREETADDRESS | 720 SOUTH ORANGE AVENUE STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34238 CITY-ST-ZiP
TITLE 7 Delste TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TITLE [ Delete TTME T 77T - [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] Delete TITLE [ change ] Addition
NAME = NAME
__sraemoon?ss ' STREET ADCRESS
CITY-ST-2IP g CITY-ST-2P
TITLE 3 Delste TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP

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 rgy sigpfaturg shall have the same legal effect as if made under oath; that | am a managing member or manager ol thg
timited liability company or the receiver or trustee emgpwergll togfxecute this report as required by Chapter 608, Florida Statutes.

sionaTURE: __ SIGNAT]P; JIRED {aaloa (au) s 4417

SIGNATURE AND TYPED OR PRINTED NAME O#HNING MANAGING MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

WEsr

CR2E083 (9/01)

Ii’i




