LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR)
f Jun 13, 2003 8:00 am
DOCTMENT # LOZO00OIA! 7 |~ lél(},cre,tary of State
SEAHOSE LAvD Compery  L.LC. / 06-13-2003 90005 036 ****50.00

DO NOT WRITE IN THIS SPACE 1U1U¢3149

2. Principal Place of Business S.E'sﬁng Address
Bolo Foyptais LAre Q. oy (2567
Suite, Apt. ¥, efc., Suite, ApL #, eic. DO NOT WRITE (N THIS SPACE
City & Swate R City & State g 4. FEI Number ] Applied For
Destiv  FlodidA Destrer L QA Ol-069¥ 4YT Not Applicable
Zip Cou i ’ Courtry ] N $5.00 Agditional
Fsvo L}% A %foo L SA 5. Certifcate of Stais Desied ~ [J 2300 Aol

7. Name and Address of Cumrent Registered Agent

DO NOT WRITE T e
IN'THIS SPACE e A

W ; . i
M Desrir FL | &%

-
1

8. The above named entity submits this sta il for thf purpose of changing its registered office o registered agent, or both, in the State of Florida,

SIGNATURE % % : (1/
Signaure. typed of prinked name of regfsiared adenf and Wie T appicable. 12

FEE IS $50.00
Make Check Payable to Department of State

DUE BY MAY 1 *
9. MANAGING MEMBERS/ MANAGERS | =
™me M A6 ) e he~ me . ‘g‘
e Rebert b Hann ne ‘ )
SRETAORESS | Y Te  F=ouwirAiwy L Ap/C STREET ADORESS : R Q
oS I Desnv  Hp0A TF2iT0 Gv-sT- 2 S : g
TIE 4 TME &
NAME NAME 3]
STREET ADORESS STREET ADORESS.
Cry-ST-2p CIry-sT-2P
mE mE
NAME NAME

e e DO NOT WRITE

ot :::; | IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CY-ST-1P . cy-s1-hp

TILE TTE

NANE NAME

STREET ADDHESS STREET ADDRESS

CITY.ST-2P CHY.ST- 2P

TLE TE

RAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P ' CITY-ST-29 )

11. | hereby ceﬂiz';hat the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3}(), Florida Statites. | further certify that the information
indicated on thi

feport is rue and accurate and that My Signature shall have the same legal effect as f made under oatit; that | am a managing member ‘or manager of the
limited kability company o fhe receiver or trustee ed tgfexecute this report as required by Chapler 608, Flovida Statutes.
SIGNATU @4«“‘ / ‘ 6/ dfos 955122 0121
R, ORALF L 73

SIGMATURE AMD TYPED OR FRINTED NAME Daytime Phone #




