R

2003 LIMITED LIABILITY CTMFANY

FILED
Feb 20, 2003 8:00 am
Secretary of State
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{NOTE. Ay AQant 3igr

8. The above named entity submits this statament for
the npligations of %
: —
|
SIGNATURE =

' tvped or printed nama bf register:

required when Q)

-

FILE NOW!!! FEE IS $50.00

Make Check Payable to Florida Department of State
Pue By May 1, 2003

8. MANAGING MEMBERS / MANAGERS 10. .ADDITiONSlCHANGES
e :P resdeny \ O eete WRE ClCrange [ Addition
NAME Ervic 2o 2} NAME
STREET ADDRESS Wﬁ?"{’ D“7 STREET ADURESS
CITY-51-2P AN g mn l , F. 24 33 | oiry-s1-2p
TinE ! O Delete e I Change [ Axdition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Y- st-2p CITY-5T-2P ,
TILE O petete TiTLE [)Changs [ Addition
HAME :t"—_'-"—'—“'i'_"‘ e et ms e I N NAME e o] - TSI rm— o W™ e mumte e L

- STREEY ADORESS STREET ADORESS
CITY-ST. 2P CAY-ST- 7P
THE | ] Delete TME [JChange [ Addition
HAME : NAME
STREET ADDRESS STREET ADORESS

v CTY-ST-2P CTY-ST-ZP
e 7 Deiete Titte []Change [ Addition |
NAME NAME .
STREET ADDRESS STREET ADGHESS
CRY-$t-1P CITY-S1-2P
e O oelete e O Change [ Agdition
HAVE NAME
STRFET ADDRESS STREET ADDRESS
CIFY-ST-2P CiTY-5T-2IF _J

11. I hergby certify that the information suppli ith: this filing does not qualify for the exemption stated in Section 119, 07(3}i). Florida Statutes. | further, certity that the information
indicated on this report is true and ac ‘e and that my signature shait me Iegal effect as if made under oath:
limited liability cormpany or the s or {rustee em, © execute this re b

/‘
SIGNATURE: Z

ter 608, Florida Statutes,

/./JJ/;D“?

that | am a managing member or manager of the

S059Y S~ 266 Y

SIGNATURE ANS TYPED OR E OF SGNIHG MARAGING WEMBER, MANAGER, O AUTHORZED REPRESENTAIVE

Duytime Phone &

CR2E083 (10/02)

UNIFORM BUSINESS REPORT (UBR) ! Aot
- 01-28-200 .
DOCUMENT # LO2000013547
1. Entity Name
LAND AND SEA AQUISITIONS LLC
Principal Place of Business Mailing Address
P.0. BOX 330842 P.O. BOX 230842
M FL 33233 MiAMI FL 33233
S e KA A
Suits, Apt. #, etc.  Suie, ApL. #, ec. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ' 1Applied For
AS~ 190X 00) [ Not Appiicable
Zp Country Zp Country 5. Ceriiﬁca.te of Status Daesired O ?esa ggqlﬁgldmow
= - - .6 Nameand Address of Current Registersd Agent_____ 1 7 Namnund Address of New nglmrodAom — A S
N ZIM S R E e S U RS :.Z,’:\._C e s 4,_‘ e R
2841 DAY AVE. - Street Address {F.C. Box Number is NoLAcceptable)
MIAMI FL 33133 ﬁ«, /’?'Tfe
/V\ [ 4 \
City Zl Code
FL |$%7%
se of changmg ils registered office of repistered agant, or both, in the State of Frarida. | am famihar with, and accept




