2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 14,2003 8:00 am

DOCUMENT # LO1000013349

1. Entity Name

SU-SEAQ LLC

ecretary of State

04-14-2003 90001 019 ***%50.00

Mailing Address

1405 SE GOLDTREE ORIVE
SUITE B
PORT ST. LUCIE FL 34952

Principal Place of Business

1405 SE GOLDTREE DRIVE
SUE B
PORT ST. LUCIE FL 34852

ATV

2. Principal Place of Business 3. Mailing Address
S B Sgminee L ST Po _Box a’(’?/‘-/
Suite, Apt. #, etc. Suite, At #. et. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number 65-1 129961 Applied For
T YAE T F o STUART F & Not Applicable
5499 ¢ VA o | 2465 | 0’5o |5 Cofotoctsausoaios 01 3500 Addional
- . pelle 5:/F L = N BT e = L ———r et T2 - T . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LARAWAY, BRUCE
1405 SE GOLDTREE DRNE Sireet Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952
City Zip Code
Srvger FL | 3955 ¢

the obligations of registered agent.

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and faccepl

SIGNATURE
Signaturs, typac or printed name of registared agent and fitle if applicable. (NOTE: Registered Agenl signature reguired 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
TILE MGRM ] Delete TmeE [ Change ] Addition
NAME LARAWAY, BRUCE NAME
street anoress | 1405 SE GOLD TREE DR SIREETADDRESS | AS™ M ro gt A O
orv-si-2f | PORT SAINT LUCIE FL 34952 aYVSTP S FTUs LT FT.  3495¢
TITLE (3 Delete TLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
SR S T e e e T T T Y e ) TTE T o o O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE {7 Detete TITLE [JChange [} Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-2IP
TLE 1 Delete TILE [JChange (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP = GITY-ST-ZIP
11. | hereby certify that the information supnlied wi g goes 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 accjualg and Ihat myjsifinature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited tiability company or the receg®r opfrustee empgiwgied o execute this report as required by Chapter 608, Florida Statutes.
.‘n = 5 U B e f"'"”':_““ 4/ . : y
SIGNATURE: Y ey e //0 2 77)_/)30 -3 ¢F

SIGNATUREATID TYPED OR FRINTED NAME OF SIﬂlNG MANAGING MEMBER. “ANAGZ, OR AUTHORIZED REPRESENTATIVE "

Date Daytima Phone #

g
§

CR2E083 (10/02)



