2003 LIMITED LIABILITY COMPANY 1
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000013907 .
1. Entity Name F‘ L E D
SEACOAST REALTY & INVESTMENT GROUP, LL.C.
2003NOV 20 PH 1: 28
Principal Place of Business Mailing Address DIVLLION OF CORPORA TIONS
2280 TREASURE ISLE DR.. STE. 81 . 2280 TREASURE ISLE DR.. STE. 81 ;
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 . ALLAHASSEE’ FLORlDA
P s Y O
Suite, Apt. #, eto. , Suite, Apt. #, &tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
é/- / 4/ é 79—7 Not Applicable
Zip Country Zp Couniry 8. Certificate of Status Desired | gese.ggq 3E:ciilional
6. Name and Address of Current Registered Agent =~ ™ | 7. Name and Address of New Registered Agent
Nam
SCHNEIDER, DANIEL J °
2280 TREASURE ISLE DR., STE. 81 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410

City FL Zip Code

8. The above named entity submits this staterpent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations glegistered agent.

SIGNATURE

e -
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 JNpiants JER BEr® < 3 Delete TME OcChenge [ Addition
HAME ‘ﬂ/VCE m: SM{VQ" D.s NAME | ool ey W L I3 Bt R K g F Y sy
STREET ADDRESS 22 Awrveyssry APLYS. STREET ADDRESS -"T'___;i;..%!:i_lhit_.‘..;ﬁ_’;}.! l'! l.—;",ﬂ =2 {F."F an
CITY-ST-2IP “ﬂ’k ¥ ., P[ 33[_}5“?‘ CITY-5T-2IP i 1 Cedy D el 1 IRt T U sl
e 7 1 Delete TITE Ol Change  LJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE ' ’ ' ’ [ Detete me ) O Change L] Addition
NAME 3 NAME
STREET ADDRESS STREEY ADDRESS
OTY-5T-2P CITY-ST-7IP
TINE 1 Delete TITLE [1Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST 2P
TILE {J Devete TITLE [ Change T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P _ CITY-ST-2P
TITLE 3 Delete [ changs  [J Addition
NSTA o
STREET ADDRESS 7 L M E N T b
CITY-5T-2ZIP ) CITY-ST-2P 7 h

11. I heraby certify that the information supplied with this filing does not guality for the exemption stated in Sectich 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 sama legal effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the recaiver or trustee empowetad to executs this report as required by Chapter 608, Florida Statutes.

Y /,///, /@ SLIL9)-8)99

Date Daytime Phone #

CR2E083 (4/03)



