2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 01000013480 / Secretary of State

May 08, 2002 8:00 am’

SEASCAPE FLOATING RENTALS, LLC 05-08-2002 50142 047 ****50.00
Principal Place of Business Mailing Address
200 FLORIDA AVENUE P. O. BOX 1804
TAVERNIER FL 33070 TAVERNIER FL 33070
us us
P AR
NeRrwk tMiatws | gEsvare Flosn e PEuta
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
2o Elotipm AVE , Fo.Bax (Aot
City & State . City & State [ 4. FEI Number Applied For
Q‘Nlﬂﬂ'g L. [Auat -, Pl 5= Y- 1-W 4 Not Applicabls
Zip Country Zip Country " i $5.00 Additional
33 o 79 Moﬂgae 9 ’ 7o Doy Ro g 5. Certificate of Status Desired O Foe Hequiret; fonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. PR L Name . . _ .
S&H%R%Tfiﬁ:JE Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070

City FL Zip Code

se of changing its registered office or registered agent, or both, in the State of Florida.
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! "/ DATE

8. The above named entity submits this staterment for the p

SIGNATURE

Siffature, tbac of printad nama of Mgistered ag"ﬁl and title if appliche.l / (NOTE: Ragistared Agent signature required when reinstating)
L

¥ 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 T rHd Phlon. ”’4{" O Detete TME [ Change [l Addition
NAME ATETAEM WIRUT NAME

STREET ADDRESS | Tum® Nl AJE , STREET ADDRESS

GITY-ST-2IP Mp . F\. 1’. 7a CITY-ST-2IP

TTLE ¢ O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$T-21P CITY-ST-2IP

TITLE - . - O oetete. . — -8 DME. - o — r 4 e e = oo [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADBRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ Gelete TITLE [ cChange [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-sT-4ip CITY-ST-ZIP

11. | héreby 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 thal my signalure shall have the same legal effect as if made under cath; that ( arm a managing member or manager of the
Iimi&ed liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: inmenen << S ﬂ/ng/%zg 39-9’-%13;'4075‘

* " SIGNATURE ANTYPED O PRINTED NAME OF SIGNINGMANAGING J§

CR2E083 (8/01)



