2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 01000012510

1. Entity Name

e

FILED

Mar 25, 2002 8:00 am

Secretary of State

03-25-2002 90166 029 ****50.00

SEA ENTERPRISES, L.L.C.

Principal Place of Business

2705 TAMIAME TRAIL. SUITE 313
PUNTA GORDA FL 33350

Mailing Address

2705 TAMIAMI TRAIL. SUITE 313
PUNTA GORDA FL 33950

UVvUZUUKy

2. Principal Place of Business

3. Mailing Address

T R

Suite, Apt. #, etc,

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

JA

City & State City & State 4. FEI Number Applied For

- . —_ - e - " ; e e e — e o . — . - ey /- —— _ | Not Applicable |.

Zi Count Zi Counts -

4P ountry P ntry 5. Certificate of Status Desired O $5 00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. Name
EM LEY, BARBARA A lo"/ ;' mﬂ e." Street Address (P.O. Box Numger is Not Acceptable)
FORT-WVERE-F-88008 FLA/TA) , B 33750
City FL Zip Code
8. The above named entity submits this stat nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE 132/&/ oA
4 or printad name of registered aﬁntkﬁ title if epplicable. (NOTE: Regislerad Agent signature required when reinstating) * RATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS [ 10, ADDITIONS /CHANGES
TLE MGRM 1 Delete LE ) Change [ Addition
NAME CAWLEY, BARBARA A HAME /
STREETADDRESS | 12348-ANCHERSCOVE Io}q m c % STREET ADDRESS
ov-s-2p | FORTMYERSTESS00SR 7R Ghrda L, 9399 | omv-s-2v :
T 1 Delete e B change [ Adcition
NAME NAME / @J w/
STREET ADDRESS o )| STREET ADDRESS Y 27
o512 A2 727 ] @apaff L. 33250
TILE [ Delte TLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-21P CITY-§T-ZIF
TITLE [ petate TLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIILE [ petete TITLE {Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP
TITLE [ Detete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
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 119.67(3)(i), Florida Statutes. | further certify that the information

indicated on this report i3 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 tha

limited liability company or the receiver ot trustes empowered to

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGE#DH AUTHORIZED REFRESENTATIVE

AL

/)

ecuts this raport as raquired by Chapter 608, Florida Statutes,

6_//3 A,L 94/-6 35-F5005

Date Daytime Phone #

§

CR2E0B3 (9/01)



