S
2002 UNIFORM BUSINESS REPORT _(UBR) Ma 1?1%0%12) 8:00 am

.
DOCUMENT # 01000012036 Secretary of State
. Entity Name
“ 05-15-2002 90131 024 ****50.00
SEACOAST INTERNATIONAL MORTGAGE COMPANY, LL !
Principal Ptace of Business Mailing Address -
2951 SOUTH BAYSHORE DRIVE 2951 SOUTH BAYSHORE DRIVE R R
SUITE 213 SUITE 213
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
160, Brrchet/ Bty AL 160 ¢ Drickess 347‘ 32.
Suite, Apt. #, etc. ! sm:;?, Apt. #, elc. 7 DO NOT WRITE IN TH!S SPACE
O /o :

City & State City & State 4. FEI Number Applied For
'fd.fhu( P A /6_((4—“4: p ~c ‘: 65" #223r7 Not Applicable
j)zj; 73/ Cczu}n;y 4 ZIE'; Pr3s Co&r}ry 4“‘ 5. Certificate of Status Desired | gese'gg‘l‘:fad;ﬁmal .

’ 1|
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registerad Agent
Name
Tohbs Prote rsens
PETERSEN’ JORN Street Address (P.O. Box Number ig Not Acce table)
‘ZS?JSI'FE sggm BAYSHORE DRIVE 100 ) Breclets 42 s Jerle 2¢70
COCONUT GROVE FL 33133 = —
ity ] Ode
. "M pan FL 3773 /
8. The above named gffity sybmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE o/ Jo th Oetersans : 7 d-2¢c -0z
¥d name of registerad agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
[
\ FILE NOW!!! FEE IHS $50.00
Make Check Payable to Department of State
Due By May 1, j‘t2002
9. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
TITLE Mensber O Delete TNLE “L [JChange [ Addition
NAVE Rrcatso don navE |
STREET ADDRESS |f60 ¢ Brrch atl 3’ Ad / Soide 2¥10 STREET ADDRESS
GITY-ST-2IP Mifva: PL 3273 ¢ CITY-S1-ZiP
TITLE Mem fer O Detete me O Change [ Addition
NAE SeFfh Nochpri Nawe |
STREETADDRESS | 5372, Frsher Ts/tud dA_ STREET ADDRESS
CITY-ST-7IP A, Ll 33 /0% CITY-ST-21F 1
TLE ’ ’ [ Detete TITLE ! [J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CIY-87-7P
TTLE [ Delete TILE : O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2P OTY-ST-2P
TITLE O Delete THLE . [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP !
TITLE O Delete TITLE | [JChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiP CITY-$T-2P |

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida Statutes. i further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 execute this report as required by Chapter 808, Florida Statutes,

SIGNATURE:%' S -rcm{n@&i@u = Meabsr ¥oa2e-02- Pos-373-5D2O

SIGNATURE AND TYFED-OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALTHOREZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (9/01)




