FILED ;

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am}
DOCUMENT-# 3401000013349 | Secretary of State

1. Entity Name
SU-SEA-Q LLC / 05-08-2002 90142 043 ****50.00
Principal Place of Business Mailing Address
1405 SE GOLOTREE DRIVE 1405 SE GOLDTREE DRIVE RV S \?
SUITE B SUNTE B 95%0
PORT ST. LUCIE FL 34952 PORT ST. LUCIE FL 34852
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
eS— I/R99¢/ Not Applicable
Zi Counts Zi Count iti
i ountty P uriry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
T 6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agemt |
Name
LARAWAY' BRUCE Street Address (P.O. Box Number is Not Acceptable}
1405 SE GOLDTREE DRIVE
SUITE B
PORT ST. LUCIE FL 34952 , ,
City FL Zip Cede
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. -
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE ey T T - - O pefete TITLE MANACINE MEMBEL [JcChange [ Acdition =t
R PG : - NANE Beovee LAaaAawAy s
STREET ADDRESS | , SRETADDRESS | J40s” S& 6-0cd TREE 9% g
CiTY-$T-2IP T - CITY-ST-ZIP Poet 57T tveit, Fe 3¢9s" 2= §
TTLE [ Delete TITLE [ Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
CTME T I Delete TITLE - ’ [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-Z/P CITY-ST-ZP i
TILE . {7 Delete TITLE [ Change  [] Additicn |4
NAME NAME y
STREET ADDRESS STREET ADDRESS ;
CITY-ST-2P CIY-ST-2IP //
TILE O pelete TLE Ol change £ Aduition
NAME NAME 7
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TILE [ Delete THLE OdChende [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP
11. | hereby certify that the Information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerfify 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 cath; that | am a managing member or manager of the
limited latility company or the rgeeiver or trustee empowered to execute this report as reguired by Chapter 608, Fiorida Statutes.
DUZ IR WD) / :
SIGNATUR ORI e ppeppen oo fra/561 /330 -345K
siGNAtURE-] . D NAME OF SIGNING umammfaeuaen. MANAGER, OR AUTHORIZED REPRESENTATIVE Dae / ¥ Daytime Prone #




