FILED
May 29, 2002 8:00 am
Secretary of State

04-30-2002 90015 023 ****50.00

- ‘a 4/3
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L.01000014820

1. Entity Name
SEASHORE MARINA LLC
]
Principat Place of Business Mailing re: 8 ﬁ 5}; ﬁ @
5% STAR STONE DR 59 STAR § DR.
LAKE MARY FL 32748 LAKE MARY FL 22746

. .2. Principal Placa of Business = — ~— ' =« 8.-Mailing Acdress _. .
Suile, Apl. ¥, eic. Sufte, Apt. ¥, etc. DO NOT WRIJE IN THIS SPACE o A
' Vol ADIL- Dor L 3 s/1fo>
Clty & State City & State 4. FEINumber .1 a s o ) Applied Rbr "
T D-f2 .;ga - 4’?7{9' Not Applicable
Zip Country Zp Country . . $5.00 addisonal
5. Certificate of S_tatus Desired O Fee Requirad .
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Reglatered Agent
E ~ BEES S e SseamTma s o i | A N amg = = === = e e - = - =
KRUG, THOMAS -
Street Address (P.O. Box Numbar is Not Acceptable}
595 STAR STONE DR
LAKE MARY FL 32746
City FL Zip Code
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
Sigreaure, Typid o prirted name of Hagisiersd agens and tis f aopticable. (NOTE: Regatersd Aganl nipnature required when rainstating) DATE B
- . e . - . FILE Nngll FEE IS $50.00
Make Check Payable to Departriiént of State - -
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES -
TmE Y e O Deiate me [ chengs [ Addition g
NAME 'y 7 % ; 74 NAME g
STREET ADDAESS 8422/9 YE STREET ADDRESS 2
7 S STapa L
CTY-ST-29 /E' s 22 32004 orTY- ST-2P i
me ) 4 [ Dol Tme Olctange [ Addilion g
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CY-5T-2F cmy-ST-0P
e [ Detets TE [ Change  [J Addition
ManE == — e —— =~ P e S s = < NAME == O O P Sy S R = - -
STREET ADDRESS STREET ADDRESS
omySr-ze CITY. §T-2P
e O oelsts e O Change (3 Addition
AN | NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P ) . jomste | e - . .
TME 1 Detete TME [ Crange [ Adgltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CirY-ST-2P
TITLE [ petats TLE [Jchange [ AddHtion_|..—
NAME NAME
STREET ADDRESS STREET ADGRESS
Lny-§1-2p ) CITY-5T-2P
11. ! hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certily thet the Information
Indicated on this report is rue and accurate and that my signature shall have tha same legal effect as it made under oath; that | am a managing member or manager of the
limited Nability compary or the raceiver or trustee empowared to executs this report ag requirad by Chapter 608, Florida Statutes.
o/BusTUELaE o 2o
SIGNATURE: ___L¢ ATUCZ-FEDUBED Lla gbr-3FR-2r FE
SIINATURE'AND TVHED OR mmzwdmﬁh‘&mm OR AUTHORIZED REPRESENTATIVE J/ Oat Caytime Phons ¢




