2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 02, 2003 8:00 am

0013635

1. Enmy Name

DOCUMENT #| 01000012036
SEACOAST INTERNATIONALMORTGAGE COMPANY, LLC"

Secretary of State

05-02-2003 90567 023 ****50.00

Principal Place of Business

1001 BRICKELL BAY DR
249
MIAMI FL 39121

‘Mailing Address

100t BRICKELL BAY DR
2410
MIAMI FL 33133

2. Principal Place of Business

3. Mailing Address

D AT AT B

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber  gR-1122317 Applied For
Not Applicable
Zi Count Zi Count . iti
P uy ® ouniry 5. Certificate of Status Desired I $5'00 addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PETERSEN, JOHN _
1001 BRICKELL BAY DR Street Address (P.O. Box Number is Not Acceptable)
SUITE 2410
MIAMI FL 33131
" - S . City == - . - FL | % 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
Signatwre, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
] Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
T MGRM [ Delete e | {J Change [ Addition | 3
NAE DUNIN, RICARDO NAME 2
STREETA0RESS | 1001 BRICKELL BAY DR SUITE 2410 STREET A0DRESS 2
CITY-ST-2IP MIAMI FL 33134 CITY-ST-21P g
o
TITLE MGRM [ Delete TITLE mChange 01 Addition | &
NAME BACHMAN, SETH NAME Nachmasd, SETH
STREET ADCRESS | §372 FISHER ISLAND DR STREET ADDRESS | & 372 £ ,;[“ s I5Caua 22.
CITY-ST-7IP MIAMI FL 33109 CITY-ST-2PP Migver FoL 3F/09
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRES§ STREET ADDRESS
CITY-&1- 2P o = i CITY-ST-2P - R
THLE O Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21P CITY-§T-ZIP
TLE (7 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTY-§T-ZIP CITY-8T-2IF
TLE [ Delete TITLE O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
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 information
indicated on this report is true and accurate and 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 receiver or trustee empowered to exegute this report as required by Chapter 608, Florida Statutes.
ﬁr’—\“& S
SIGNATURE: 5 SraNATURE REG]AEqy Hoahy 327920
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER, mnmenfon AUTHORIZED REPRESENTATIVE " Dok Daytirme Phane #




