FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Feb 18, 2002 8:00 am g

-

DOCUMENT # 01000007107 ) Secretary of State

1. Entity Name

SEABIRD MARINE LLC 02-18-2002 90182 023 ****50.00
Principal Place of Business Mailing Address
3458 ANGLIN DRIVE. SUITE A 3458 ANGLIN DRIVE. SUITE A
SARASOTA FL 34242 ' SARASOTA FL 34242

Suite, Apt. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE) Number 65"1 104514 Applied For
Not Applicable

Zip Country Zie NG Country 5. Cenrtificate of Status Desired O $5.00 Additional
- Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglatered Agent
- Name - T

NASH, MAUREEN Straet Address (P.Q. Box Number is Not Acceptable)

3458 ANGLIN DRIVE, SUITE A

SARASOTA FL 34242

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.

RS

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!II FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES ~ =
TITLE ) N\ & RN ] Delete TITLE . C O change [ Addition | S
NAME MAGZ 2 IaSAi NAME <
STREETADDRESS | DA €65  LwedCq it DR WL <O | smeer ooness §
ovste S AR AGe TS EL BAZAL A ) oyseae o
L ML 2 A O3 Deleze TLE Clorange [ Adgition ) &
NAME AV WSy NAME
STREET ADDRESS DHACE DedDClurnd DENE. S ot AN smeerovress
GITY-§1-21P S A2 <o of - BAarai_ jomse
TITLE 3 Deleze TITLE [ change [ Addition
NAME _ NAME e -
STREET ADDRESS -T T - 7 T " STREET ADDRESS ) T )
CITY-ST-2IP CIFYYST- 7P
TILE 1 pelate TITLE 1 cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-21F CITY-ST-2IP
TITLE o 1 befete TITLE O Change [ Acditicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP CITY-S1-2IP
TTLE [ Deiete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CiTY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida 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 oath; that | am & rnanaging member or manager of the
fimited fiability company or the receiver or trustee empowered to exacute this report as required by Chaptar 608, Flerida Statutes. q i

SIGNATURE: KONATRBZREQUIRED 2\ g |2ee. 349 %379

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE i Date Daytima Phone #




