2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (unm Sgp 04,2003 8:00 am
CTE T C

DOCUMENT # LO2000010022 cretary of State
1. Entity Name 09-04-2003 90037 006 ****50.00
SEA VENTURES OF FLORIDA, LLC
Principal Place of Business Mailing Address
7905 COLLEY ROAD 7805 COLLEY ROAD vueiJgiuily
ODESSA FL 33556 QDESSA FL 33556
us us
.. IR AR AR
NS S, BN NS PR
Suite, Ap‘ #, etc. Suite, Apt. #, eto. [0 CHECK HERE IF MAKING CHANGES
City & State ity & Stgte 4. FEI Number Applied For
B\ t o V\ Y&FQ) N '?'_\_ &. “\A\S&) Not Applicable
Cauntry Zip Country . N $5.00 additional
Zgﬁb\o \%% %m\a QBR 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, THOMAS C I —
703 COURT STREET Street Address (PO. Box Number is Not Acceptable)
CLEARWATER FL 33756
< . City FL 2ip Code

8. The above namied entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registared agent and title if applicabte. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $50.00
: Make Check Payable to Florida Department of State
. - : Due By September 24, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM J Delete TITLE [ change [ Addition
NAME SANDERS, DALE M NAME
street aooress | 7905 COLLEY RQAD STREET ADDRESS
£y~ ST-2IP QDESSA FL 33556 CITY-§T-71P
TITLE MQ\ [ Detete TILE [ Change [ Addition
NAME RS \-\n\-\\x\\: N NAME
STREET ADDRESS \.\(& E ‘h\b%)\’\'\ STREET ADDRESS
CITY-ST-2IP T \—hﬁ(‘) ?_\ 3““\ CITY-8T1-2IP
TILE [ petets TITLE _ O Crange [ Addition
NAME-.- L e b S —s T N -l et B NAMEl o] L —— R - - - . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TMLE [ Delete TILE Clthange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-$7-2IP GITY-ST-ZIP
TILE O pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-2P

11. | hereby certify that the information
indicated on this report is frue accubate and thyg
limited liabllity company or, receiver gr trusiee o

SIGNATURE: SICAGTNEE RECUYBE s rindrid] 7/&% §/8 2770170

SIGNATURE AND TYPED OR PRINTED NA‘iE 0} SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

g does not guality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
glvered to execute this report as required by Chapter 608, Florida Statutes.

0016261

CR2E083 (4/03)



