FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

DOCUMENT # L01000014794 T
Bt VT ecretary of State
Y SEAGULL INVESTMENTS LLC Y e 04-30-2002 90012 003 ****50.00
Principal Place of Business Mailing Address
32 WINDWARD ISLE P.Q. BOX 30127
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33420
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65'1 131212 Applied For
Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $5.00 Additional
Fee Required
R X 'Nam’e ahd Address of Current Reglstered Agent ’ 7. Name and Address of New Reglstered Agent
- Name
3 FREEMAN ROBERT M l
Street Address (P.O. Box Number is Not Acceptable)
32-WINDWARD1SLE—
PAILM BEACH GAHDENS FL 33418
City ' FL Zip Code
8. The abova named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad of printed name of registered agent and title it applicable. (NOTE: Registered Agant signature required when reinstating) DATE
jFIl;E NOV\{!!! FEE IS $50.00
Make Check Payable to Department of State
Cue By May 1, 2002
9. MANAGING MEMBERS/MANAGERS I 0. ADDITIONS/ CHANGES —
TIMLE Deyele TITLE [ Change 3 Addition
HAME F R E T NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP &5 CITY-ST-2IP
TITLE D Delete TITLE [ Change ] Addition
NAME F u_ O NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP % FL 334‘/{ CITY-5T-2IP
STE - | — A 6 [ — - . [ petete - TLE = Lo - - : ] Change - - :[=]-Addition -
NAME UNK o vs V . RAME
STREET ADDRESS 3 6 5D ” STREET ADDRESS
CITY-ST-2IP BI3D) CITY-ST-2P
TMLE [ Delste IME [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limited liability company or jhe receiver or trustee empawera xacute this report fis required by Chapter 608, Florida Stalutes

AN-D  Robert M. Freeman  4/9/02  (561)625-9247

D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Davtima Fhone #

SIGNATURE:

SIGNATURE AND

~DHENA? (/N1



