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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 01000010649

1, Entity Néma
SEASHELL MOTEL, L.L.C.
Principal Place of Business Malling Address
402 APPLEROUTH LANE 402 APPLEROUTH LANE
KEY WEST FL 33040 KEY WEST FL 33040

2. Principal Place of Business

3. Mailing Address

FILED

Mar 29, 2002 8:00 am
Secretary of State

02-18-2002 90169 046 ****50.00
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DO NOT WRITE IN THIS SPACE

LW

IRELI0

Suite, Apt, #, etc. Suite, Apl. #, etc.
City & State Clty & State 4. FEl Nurnbor (_05’ ‘ lC@! | { ';5 ' 1 JAsplied For
Not Applicable
ae Country ap Country 5. Cortflcatn of Stawus Desred  [7 900 Adcitonat
Fee Required
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
il ] — T eme . R
) 402 AP’:IN.EG.RO'\ﬁcm LANIE' Street Address (P.O. Box Number is Not Acceptable)
KEY WEST FL 33040
City FL l Zip Code
8. The above named entity submils this staterent for the purposse of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE _ - -
Signatura, typed of printed name of registered sgent and tte i woolicable [NOTE: Regrstared Agent ecquirgd] whitt 0) DATE
B ¥
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Department of State

. , Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10.- ADDITIONS fCHANGES
TME [ Dalete TE O crange  [J Addilion
NAME BROWNING, MICHAEL L NAME
smeeranoress | 402 APPLEROUTH LANE STREET ADDRESS
CITY-5T-2P KEY WEST FL CITY-ST-21P
e MGR O Gelete TmE O3 change 3 Addition
NAME SIRECI JR, THOMAS J NAME
swreerapoess | 402 APPLEROUTH LANE STREET ADDRESS
Y- ST-29 KEY WEST FL CIY-ST-2P
me 0] petete TRE O changs [ Addilion
HAME _NAME N 3 -
STREET AGDRESS : EREET ADDAESS™
CITY-ST-21F cmy-$1-2P
e O oetste T O Change [ Addition
NAME NANE
STREET ADORESS STREET ADDRESS
CitY-$1-219 City-51-2¢
TLE [J Detete TME O Change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-87-1P CITY-5T-2P
TNE O pelete TILE - O Change [ Addition
NAME NAME '
STRELT ADDRESS w . ] STREET ADORESS )
CiY-5T-2P : CTY-ST-7P .
1. { hereby centify that the information suppiied with this filing does not qualify for the examption stated in Secion 119.07(3)(i), Florida Statutes. | further mly lnal the lnlon'nalion

indicated on this report 18 true and accurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing mefbe e of the
limited ilab\ilty company or the receiver or lrus:as empowered to executa this report as required by Chapter 608, Fiorida Statutes,

CR2E0S3 (9/01)



