. - FILED

2002 UNIFORM BUSINESS REPORT (UBR) J gle((:)l!é tigg%ﬁ :SO t(:l ?em

- o

DOCUMENT # 01000010036 05-30-20029

1. Entity Name

SEAMAX OF HUNTERS RIDGE, LLC

1596 008 ****50.00

Principal Place of Business Mailing Address
211 E. INTERNATIONAL SPEEDWAY BLVD. STE A 211 E. INTERNATIONAL SPEEDWAY BLVD. STE 21
k] 3
CAYTONA BEACH FL 32118 DAYTONA BEAGH FL 32118
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: Sq - 3 1271 9(}7 Not Applicabla
Zip ‘ Country Zip Country " . $5.00 additions
5. Cerlificate of Status Desired O Fee Requirod
6. Name and Address of Current Regiatered Agent : 7. Name and Address of New Reglistered Agent
Name
AMON, URSULA ] - .
Street Address (P.O. Box Number is Not Accaptable)
211 E. INTERNATIONAL SPEEDWAY BLVD, STE 21
3 .
DAYTONA BEACH FL 32118 o FL r 3 Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or regisiered agent, ot both, in the Stale of Florida.
SIGNATURE
, lypad o Drinted rawne of registered agent and tile if appicatie. (NOTERagin!-dAmmnnraqulmﬂmmﬁnp) 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
Hne MGRM (7 Delete TME Ol change O Addstion g
NAME GAZZOLl, JOHN NAME =
STREETADDRESS | 185 CYPRESS POINT PARKWAY, SUITE 7 STREET ADORESS 2
CITY-ST- 2P PALM_G.QASI_E_&]& CITY-ST-21p §
me O oeles e Ol change [ Addition | &
NAME NAME
STREET ADDRESS ! STREET ADORESS
CITY-ST-21P CITY-57-71P
TIMLE 3 oelete TLE [ Change [ Addition
NAME | e
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CiTY-ST-21P
FMLE 1 Delete TImLE O Changs 3 adetiion
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
me O erete TITE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS !
CImY-§1-7P Cry-sT-2P ’
TLE (] Detete TIE O Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY- S1-2P CITY-s1-2P

11. 1 hereby centify that the information supplied with this filing doas not quality for the exernption stated In Section 1 19.07(3)(i), Florida Statutes. | further cerify that the information i

indicated on this repon is true and accurate and that my signature shall have the sama legal sffect as if made under qath; that i &m a managing member or manager of the

limited Kability company or tha receiver or trustes empowsred lo execute this report as required by Chapter 608, Fiorida Statutaes.

S|GNATU’§‘§L;! SHG“ Q\T[ : %5‘{: F&E@@&i@ﬁfﬂ §-ly. ot

mmmmmmwmmm«ammmm UTHORIZED REZPRESENTATIVE Oate




