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2002 UNIFORM BUSINESS REPORT (UBR)

.

2/6/

FILED

DOCUMENT # L01000008286

1. Entity Name :

SEAWAY APARTMENTS, LLC. -

Secretary of State

02-06-2002 90001 035 ****50.00

Mailing Address

1014 COLONIAL RD.
FT PIERCE FL 4350

Principal Place of Business

1014 IAL RD.
T PIE 3430

2. Principal Plage of Businee;":i‘J 3. Mailing Address
il

L7 N, A

Le v Celonvad R4

(T

Suite. Apl. #, slc. Suite, Apt. #, olc.

DO NOT WRITE IN THIS SPACE

City & State City & State — 4. FEI Number Applied Fox
Port Piecce FL, Yort Vievee L, s~ | lo9=.3 oTiot Applicabie
Zip Country Zip Country " ) $5.00 Additionat
LS A “4q5 0 S A 57 Ce_rtlhcaju_a of Slatus Desuedm ) ) Fee Roquired
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistored Agent
Nams
':g::"gbfgmi? :E - Street Address (P.QO. Box Nurnber is Not A;ce;;asl;)_ = B
7 PIERCE R 34950
Y City FL Zip Code

8. The above named enlity submits this slatemant for the purpose of changing s registered

office or regisierad agent, or both, in the State of Florida.

= o

o

SIGNATURE

, typed or prwniec name ol regiztared agend and o ¥ sDolceble. {NOTE: Regislared Agant signature raquined when /eeaising) DAYE
FILE NOW1!! FEE IS $50.00
- i - r {- Make Check Payable to:Department of- State -|—-—- - ) -
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 0. B == ADDITIONS/ CHANGES
e MGR O elets e [iChangs (] Additian
NAME JOHNS, CHRISTINE NAVE
sweer aporess | 1014 COLONIAL RD. STREET ADDRESS
CIY-5T-2P FT PIERCE FL 34950 CITY-S7- 7P
TITLE O oelete TIMLE Clchange [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-51- 1P Giry-ST-2P
TME - [ velete mE T T T T T T T Thange T [ Addition
NAME NAME
= STREET ADDRESS |~ _ —— —_— - STREET ADDRESS < |+—u—r - e — VS e e
CITY-S1-2P CITY-5T-2P
TILE O belete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P
TTE O Delete mE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-21P CITY-ST- 7P
THLE O3 Delete TME Clchengs [ Addillon
NAME NAME
STREET ADDAESS STREET ADDRESS
CRY-51-2P CiTy-st-1p

11. | hereby cerlify that the information supplied with this liling does nat

SIGNATUN&EN:'EN

qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have tha same legal eflact as if made under oath; that | am a managing member or manager of the
limited Habiity cormpany of the receiver or Irustes empowared 1o execute this report as required by Chapter 608, Fiorida Statutes. .

Mar 12, 2002 8:00 am

CR2E083 (9/01)

aWATHﬁ?A@&@}W%QED i{asfor 561 595-3522
TYMED ORt ] HAME OF OR AUTHORIZED REPRESENTATIVE Dan Dunytima Phore 3




