~" 5003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

e
DOCUMENT # | 02000002667 FILED
1. Entity Name 03 HAY
LUCKY SEAGULL LLC =2 PH 5 14
Chvnr
Principal Piace of Business Mailing Address
2665 $. BAYSHORE DR.. STE. 703 2665 S. BAYSHORE DR.. STE. 703
MIAML FL 33133 MIAMI FL 33133
S TR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
02-0559266 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O |§353 ggq:::ﬁ;“onal
6. Namae and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
26865 SOUTH BAYSHORE DR-, STE. 703 Street Address (P.Q. Bax Number is Not Acceptable)
MIAMI FL 33133 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am famfliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Mzake Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGR [ oelets TIMLE [ Change ] Addition
NAME SEUSS, STEFAN KA
STREETADURESS | 2668 S. BAYSHORE DR., STE. 703 STREET AUDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-ST-2IP
TITLE ] Dekte e o [ Cnange [ Addition
NAME NAME =2l "E'!r L =2 -
-~ oy g a’ " ) ke
STREET ADDRESS STREET ADDRLSS /02201085003 #%1441.25
CITY-ST-ZIF CITY-57-2IF ,
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LITY-ST-269
TLE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71p CITY-ST-21P
TmE (] Delete TILE Odchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2p CITY-ST-71P .
TME 3 Delete TLE V / ‘{ Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(8)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall haye the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv; toe owered 10 ex is rep@rt as required by Chapter 608, Florida Statutes.

1Lt.yefan Seuss 3/14/03 (305) 858-9900

SIGNATURE:

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Dats Daytime Phone #

0014772

CR2E083 {10/02)



