2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT # 0100001

1. Entity Name

SEABREEZE VENTURES WEST, LLC

8580

Secretary of State

01-29-2003 90056 049 ***%£50.00

Principal Place of Business

8619 BAY VIEW COURT
CRLANDO FL 32836

Mailing Address

B619 BAY VIEW COURT
ORLANDO FL 32836

2. Principal Place of Business

3. Mailing Address

PO Box 690¥76

Suite, Apt. #, etc.

Suite, Apt. #, etc.

20019852

VIR

L

KCHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEINumber  RQ-37R3713 Applied For
L ANOO g — Not Applicable
Zip Country "1 Country $5.00 Additional

“zo5¢7 | U<

]

5. Certificate of Status Desired

Fee Reguired

6. Name and Address of Current Reglstered Agent-~ = = - --[ - =-=% =--

7. Name and Address of New Reglstered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Name é(

T imeTHY Ay

Street Address,(P.O, Box Number is Not Ac able
P08 Ay ) coueT—

City

. DR/ OO

FL

Zi.p_%de 8,9 6

1
!
'
i
|
.
|

8. The above named entity submits this statement for the purpose of changmg its, reqistered ofﬂce of registered agent, or both, in the State of Florida. | am familiar with, and accept

b

the obligations of registered

v

SIGNATURE : -
Signature, typed or printed tame of regiiered agent and it appFicabrW AETE‘ Registerad Agent signature required whan reinstating} DATy rd
<~ —FiLE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '
9. MANAG!NG MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O celete TITLE [ Change  [J Addition
HAME HAY, G TIMOTHY NAME
STREETADDRESS | BAY VIEW CT STAEET ADDRESS
CITY-ST-2IP ORLANDO FL 32836 CITY-ST-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TILE =~ =[O Dekete R T R - e cmemmemas = [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TILE 3 Delete TILE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TINE 1 pelete TIME - [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TiTLE 7 Detete TINLE [ change  [C] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11.

| hereby certify that the information supplied with this filing does not gualify 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 that my signature shall have the same legal effect as if made under oath; that | am a managing mermber or manager of the

limited liability company cr the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _—~ Vi ﬁ\']h

’iw.—ﬁ

AR
eyl - R

RELZ

2?%? 735359

SIGNATURE AND TYPED OR pnlrrsn NAME OF

GNING MANAGING MWNM}EH. oR A@RIZED REPRESENTATIVE

Cate Daytime Phone #

CR2E083 (10/02)



