FILED
2003 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ret f Stat
DOCUMENT # 02000011795 (ﬁiogoiﬁﬁ 33 5? Ooe

1. Entity Marme

SEAPORT DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
317 WHITEHEAD STREET 317 WHITEHEAD STREET
KEY WEST FL 33040 KEY WEST FL 33040

RN

s

2. Principal Place of Business | 3 Mailing Address ' — H"HI'“H ||

Suite, Apt. #, etc. Suite, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES

Ci State City & Stgte e 4. FEI Numbery Applied For
7 W—»’“—’ 91/ 3&&% / VA ~=Fmmrappiicable |

I 7
Zip Countfy — Zip. ’ Countfy " . $5.00 Additional
WWWW 5. Certificate of Status Desired (] Fee Roquired

6. Name and Address of Current Registered Agemt S 7. Name and Address of New Registered Agent _
Name
CORPDIRECT AGENTS
103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptabie)
LOWER LEVEL
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named 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 obligations of registered agent.

SIGNATURE
Signature, typed or printed rarme of ragistered agant and titls it applicable. (NOTE: Registerad Agent signatura required when refinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MANA 7 VG~ PIEH B e O veste TITLE : O Change [ Addition
NAME :

SETER L 1L THY e
SRS | o7 2 TN X/{ STREET ADDRESS
CITY-5T-21P WY 4 AadR et RA30 37 CITY-ST-7IP
TILE T Ty O Dete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME U e me e MAME. o | e -— e e
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CiTY-5T-2IP
TITLE [ Delets TITLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TLE O peleie TILE [ Change [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TME [ Delate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the informalion supplied with this filing does nat qualify 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 path; that I am a managing member or manager of the
timited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

Lol pE AR TA- l/og fon 305-73/-98))

D TYPED OR PRINTED mu#s SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE U/ Cae / Daytime Phane &
.

SIGNATURE:

SIGNATURE

0010606

CR2E083 (10/102)



