LIMITED LIABILITY'COMPANY '
UNIFORM BUSINESS REPORT (UBR)

FILED
May 06, 2003 8:00 am

DOCUMENT # L02000011080

1. Enmy Name

SEEFLOTH PROPERTIES, LLC

Secretary of State

05-06-2003 90066 003 ****50.00

C om0

3. Mailing Address

SAME

2, Frincipal Place of Business

918 SE STH LANE

Suite, Apl. #, etc. Suite, Apt #, elc.

DO NOT WRITE IN THIS SPACE

UNIT B :
City & State City & State 4. FEINumber Applied For
CAPE CORAL, FIL 01-0686553 Not Applicable
Zip Country Zip Country , . $5.00 Additional

33990 USA 5. Certificate of Status Desired [:l Fee Required

7. Name and Address of Current Registered Agent

DO NOT WRITE.IN THIS SPACE

Name
CLIFFORD L. SEEFI,OTH

Sireet Address (PO. Box Number is Not Acceptable)

a | 918 SE 9TH LANE
e UNIT B_

. Zip Code

LN CRPE CORAL FL |3%35%0

8 The above named entity submits tms statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with,

and accept the obligations of registered agent.

SIGNATURE

e

-

8 nted nama of regtsfered agent and titfe if W abla.

Cd

DATE

Y

i

Flran¥ FEE IS $50 00 . :
Make Check Payab[e to Florida Department of State
) DUE B GMAY 1

9, VANAGING MEMBERS/MANAGERS L x..?f}

Tr R

MGRM

CLIFFORD L. SEEFLOTH
918 SE 9TH LANE, UNIT B
CAPE CORAL, FL 33390

TILE

NAME

STREET ADDRESS
CiTy - ST- 2P

MGRM

ROXANNE D. SEEFLOTH
918 SE STH LANE, UNIT B
CAPE CORAL, FL 33990

TTLE

NAME

STREET ADDRESS
CiTY - 8T - ZiP

CR2E0838B (12/02}

TTLE

NAME

STREET ADDRESS
Ciry - 87 - 2iP

stpsetjophess| .
cmfisr zies |

TiTLE

NAME

STREET ADDRESS
ary-sT-2iP

: TerE?g\f .
"}

e

NAME

STREET ADORESS
QITY - 87 - ZiP

TTLE

NAME

STREET ADDRESS
CTY - 87-ZIP

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exempnon stated in Section 1195 07{3)(r) Florida Statutes. | further cemfy rhat 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 member or
manager of the limited liability company or the receiver or trustee empowered lo execule this report as required by Chapter 608, Florida Stalufes.

SIGNATURE:

TYPED OR PRINTED NAME OF SIG
ORIZED REPRESENTATIVE

DS DS (3 7

Daytime Phone #

STFFLI2519F.1



