‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIEORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am

™\ 7 . T
DOCUMENT # L01000010038 ecretary of State
1. Entity Name 04-29-2003 90029 038 ****50.00
SEAMAX, LLC
Principal Place of Business Mailing Address .
LUUJIJIIUY
211 E. INTERNATIONAL SPEEDWAY BLVD 211 E. INTERNATIONAL SPEEDWAY BLVD
SUITE 213 SUITE 213
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE F MAKING CHANGES
City & State City & State 4. FEI Number 59-3727195 Applied For
Not Applicable
Zi Count Zi i
" uniry ® Country 5. Certificate of Status Desired O $5'00 ﬁfdditlonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
AMON, URSULA
211 E. |NTERNAT|0NAL SPEEDWAY BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 213
DAYTONA BEACH FL 32118
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. [ am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ petete me ' (D changs  [J Addition
NAME GAZZOLI, JOHN NAME
STREET ADDRESS | 185 CYPRESS PO]NT PARKWAY’ STE 7 STREET ADDRESS
CITY-ST-2P . PALM COAST FL 32184 CITY-ST-2IP ‘
TILE [ Delete TITLE Maugan: ~4 Membpert. [ Change  [3J Additon
NAME : NAME Rlix Amod Wd
' vd o213
STREET ADDAESS sTREETADDRESS R 1t EL TR ! SPQE’ d s | &
CTY-ST-21p oSt | Darfous BACH, F1 DRUS
TME 7 Delete TITLE Mewm bdﬂL " 3 Change Mdd‘nion
NAME NAME nsdla Hmo Ald #2173
STREET ADDRESS STREET ADDRESS (& M & Tt 5pee diag
CITY-§T-2P Cjorvsze | Dagdous Beacl,, FI 320
TInE [ Delete me ) [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2F CITY-5T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-21P ) CITY-ST-2IP
TITLE 3 Deletz TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
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 informaticn
indicated on this report is true and accurate gnd 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 recz';j trugtee empowerad to execute this report as required by Chapter 608, Florida Statutes.
!
O TN RE | 1
= ~ -0
SIGNATURE: gu AN wRL RE@UBH[&Q . (-i 7 3
SIGNATURE AND TYPED OR PRINTED NAME OF ! , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (10/02)



