2002 UNIFORM BUSINESS REPSRT:(UBR) / OSCt (:.291_ 200% ?é(:gt%m
[ DOCUMENT # L0100001 1612 ‘/ ()e9E8-2e()02 95;)5]5 017 ****50.00

1. Entity Narme .
SEAGATE PROPERTIES LLC

Principal Place of Business Mailing Address i

14923 QAKTRARL WAY 11923 CAKTRAIL WAY

PORT RICHEY FL 34668 gﬂT RICHEY FL 34668 . 4 3 4 1 2

us Lo

w

| Place of Business 3. Meiling Addross

i
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WAITE IN THIS SPACE 3
City & State City & State ' 4. FEI Number Appiiad For ’
P50 335 .5/ Not Applicabie | |
" N g - 7
s —{—Country I Couniry _ ~ = |- 5--Certificate of Status Desired ___ [J . $5.00 Additona) i
. — e~ -"- -Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Regisiered Agent l
Name l
] V_B-I N‘ I:I IEI J—"" —— — et L o T, ————— e . e TP — i ——— b o —
> Street Address PO Box Number is Not Acceptable
11923 OAKTRAIL WAY ( prable) |
PORT RICHEY FL 34663 !
City FL l Zip Code ll
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State af Florida. | am famitiar with, and accept
the cbligations of registered agent. P
SIGNATURE - :
Signanws, lypad o panted name cf registerad AQant and Idle # applicahie. (NOTE: Rapistered Agen: signatuna required whan reinstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to.Department of State
) 32‘-_, Due By Septernber 25, 2002
9. MANAGING MEMBEHSI MANAGERS 10, My :-, ADDITIONS /CHANGES
me U ie woresiden B 3 .J, O Dakete nIE ":- . [1Charge [ Addition §
NAME Mett D Lorw :.*mg' e~ Y
STREET ADDRESS 3uSo Pa femcia DL ﬂ_\ *“13/6 '_'EPEH‘APDHESS ) &
CITY-ST-2P Tanpe  Sf . & ,,,, 33LSE ,.C'_!Y-ST-?‘P . E:“J
e ' O pees Tiiie Clctage [ Addition | 55
NAME NAME .
STREET ADDRESS STREET ADDRESS
wry-st-ae |~ L . - Jowesioe g . - —_—
e 7 Detetr TITLE 7 thange [ Addition
e T A g
STREES ADORESS | ' o - ~ SYREET ADDRESS s — - -
CITY-51-71P A £Iry-51- 2P
“TITLE [ Detere THLE ET Change [ Adcition
NAME _ NAME :
STREET ADDRESS STREEF ADDRESS
CITY-$7-2p oiTY; 57-2p
WILE O Dalete TMLE (3 cnange  [J Addltion
HAME NAME
STREET ADDRESS . STREET ADORESS
CITY-51-2¢ Cny-$i-2p
TLE {7 Delete me O Change ] Adgition
NAME NAME
STREET ADDRESS { - ' STREET ADDRESS
CiTy-ST1-2P t« CITY-ST-2P

ption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that the information
al effect as it made under oath; that | am a managing member or manager of the

ECIwred by Chapter 608, Fiorida Statules. 7 a’ 7 ? / ?—{5; ]
(7

P[?Jr//«v/ 7/////ﬂ

D vu'{lebs BIGMIN GING MEMBER, MANAGER, OR AUTHORIZED REPREEENTATIVE Oarytiros Phona #

ith 1h|s filing does not quah

1. 1 hereby cerdily that the information supplied,
indicated on#his repart is frue and accurggA
limited hagky ompany of the rege

SIGNATURE:




