2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.01000014820

1. Entity Name

SEASHORE MARINA LLC

Principal Place of Business

595 STAR STONE DR.
LAKE MARY FL 32746

Mailing Address

595 STAR STONE DR.
LAKE WMARY FL 32746

2. Principal Place of Business

3. Mailing Address

TSute, AL #, 61,

Suite, Apt. #, etc.

(WO

e e,

FILED

Jun 13, 2003 8:00 am

Secretary of State

06-13-2003 90006 039 ****50.00

L.

0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 80.0004462 Applied For
Not Apolicable
i Countr Zj Countr: iti
< Y P y 5. Certifcate of Status Desied ~ [J $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRUG, THOMAS
595 STAR STONE DR. Strest Address (PO. Box Number is Not Acceptabla)
LAKE MARY FL 32746
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent:
SIGNATURE
. Signature, typed or printad nama of registered agent and title if applicable. {NOTE; Registarad Agent signature required when reinstating) DATE
FILE NOW'!T FEE IS $50.00
"}' -‘
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIQNS / CHANGES
TIMLE MGRM O delete Tme (3 Change [ Addition
e KRYA, THOMAS /(ﬁf/ 7 e
STREET ADDRESS 595 STARSTONE DR STREET ADDRESS
CITy-ST-21P LAKE MARY FL 32746 CITY-ST-ZIP
TILE O celete TILE [ change  [] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IF CITY-ST-21P
TMLE [ Delete MLE I Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-8T-2IP ~ | e ™ — e 8 e+ e e, P . CITY-ST-ZIF - - - R
TITLE O Delete TITLE (Cd Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
T0LE [ pelete TIMLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-ST-2IP CiTY-ST-7IP
11. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report is true and accyrate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability company or receivef or trustee empowered to exegule this report as required by Chapter 608, Fiorida Statutes.
F IR J\’fi’“[; f B g // /
SIGNATURE: S RE YIS 2 57 ]  £27-3207 5
SIGNATTRE AND TYPED OR PRINTED NAME op SIGNING MANAGING MEMBER, MANAGER, Wonlzzn nspnsssmm)oe' Date Daytirma Phone #

gz

CR2E083 (10/02)



