FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02,2002 8:00 am ¢

DOCUM L01000007215 ry
y 04-02-2002 90943 012 ****50.00
SEAWATCH I, LLC
Principal Place of Business Malling Address
7480 FAIRWAY DRIVE. SUITE 108 7480 FAIRWAY DRIVE, SUITE 106 9 3 6 1 ‘) 9
MIAMI LAKES FL 33014 MIAMI LAKES FL 33014 v
Buite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1099139 Net Applicable
P Country Zp Country 5. Certificate of Status Desired 0 $5.00 Additiana]
— i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCNULTY, JOAN .
Street Address (P.O. Box Number is Not Acceptable}
7480 FAIRWAY DRIVE, SUITE 106
MIAMI LAKES FL 33014
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flotida, -
SIGNATURE
Signatura, typed or printed nama of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ;
Due By May 1, 2002 !
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES —
TME O belete TIHLE Managing Memhber O change XX addition | 5
NAME NAME Joan McNulty e.
STREET ADDRESS streer apoess | 7480 Falrway Drive, Suite 106 g
CITY-ST- 2P orv-st-2°  |Miami Lakes, FL 33014 ﬁ
TITLE [ petete s Membersiis™ ™™ G O crange  KXAddition | O
NAME NANE Barbara McNulty
STREET ADDRESS STREETADDRESS | 7480 Fairway Drive, Suite 106
oITY-S7-2IP ON-ST-IP 1 Miami Lakes, FL 33014
e ' [ Delete — TINLE ) L. ) [ change ] Additien
NAME NAME
STREET AODRESS ” STREET ADORESS
CITY-57-2IP CITY-ST-2IP
TIME [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-ZIP CITY-ST-2IP
ME [ Delete TMLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O delete TILE O] change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2IP CITY-8T1-2IP
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
indidated on this report is rue ang-sccurate and that my sighature shallMave the same legal effect as if made under oath; that | am a managing member or manager of the
{imited liability company or the a or trustee empowskad to g this repgrt as required by Chapter 808, Florida Statutes.
0 A f g4l %“ 4 T
IGNATURE rL,.ﬂ ST %t @B’UL&; UQ_QC;JMHED (305) 822-1414
SiG l{_m"‘w“ ND TYPI D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ORIZE £S i
T mr/ﬁ“ ﬁErv ?"[nngn'i n:'- G MEMBER, AGER, OR ALTH D REPRESENTATIVE Date Daytime Phane #




