2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000005684

1. Entity Narne

FILED
SEA RANCH PROPERTIES, LLC '

2003HAR 11 AHI1I: 45

Principal Place of Business Mailing Address DW!JEOH UF ~ ORPORA“OHS

312 SE. 17TH STREET 312 S.E. 17TH STREET TAL Q

SUITE %0 SUITE 300 i ALLAHASSEE, FLORIDA

FT. LAUDERDALE FL 33318 FT. LAUDERDALE FL 33316

T s IEERAOR AR ER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. [T CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 59_2451745 Applied For

Not Applicable

Zp Country “ap Country 5. Certificate of Status Desired 3 $5'00 ﬁfdditional
Fee Required
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name o

PALMER, CHARLES . __ - e T

312 SE 17TH STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 300

FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenit, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura raguired when reinstating) DATE

- - -~
FILE NOW!I/(FEE 1S $50.00 .
Make Check Payable to Flori ment of State
Due By May 1, 2003 ‘
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM [T Delete TILE (O Change [ Acdition
NAME NORTH AMERICAN COMPANY LTD NAME :
STREET ADDRESS | 392 NE 17TH ST STE 800 STREET ADDRESS
- ST- 2P FORT LAUDERDALE FL 33316 y-St-2p
TITLE 3 celete TITLE _ - [l Q}enge [ Addition
NAME NAVE 1001 =2312101 or
STREET ACDRESS STREET ADDAESS (3/11/03--01022--008  #*E526. 25
CITY-ST-2IP CITY-$T-2IP
TITLE {1 Delete TITLE [ Change [ Adéition
NAME _ NAME :
STREET ADDRESS T = 27w e — =R STREET ADDRESS: §- ™~ - - - -
CiTY-ST-2IP CITY-ST-217
TTLE [ pelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
HTLE O Delete TIILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qgualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature 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 tru 8 xectite this report as required by Chapter 608, Florida Statutes.

[ “7 =
SIGNATURE: S y =

SIGNATURE AND TYPEDSRH PRINFED NAMEGF MGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dala Daytima Phono #

PRI

CR2E083 {10/02)



