o FILED
2003 LIMITED LIABILITY COMPANY Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

%
8
g

ecretary of State
DOCUMENT #
1. Entity Name L0200001 4967 04-28-2003 90091 006 ****50.00
SILVERBEACH SEAFOOQD, L.L.C.
F'nncu)al Place of Busmess R B ' Mailing Address ’
125 GJ\DSDEN U\NE er 5“ ?“7"“}':\'2"? ” 125 5" GADSDEN LANE ™~ ‘“"_, x‘:.:; " il T R il -
coco.n 8EACH, FL. 32931 T L GOGOA BEACH FL 209t '
A ‘-w‘h,‘ U ) R . .
e > v AR AR BAGINE
Suite, Apt. #, etc. - Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE Number | |Applied For
0? 5 I'/Qo?‘? 5 | [Not Applicabte
Zp Country Zip Country 5. Certificate of Status Desired O ?ese'ggmﬁs:;“onal
6. Name and Address of Current Registered Agent. ___ _ _ - . _¥. Name and Address of New Registered Agent l
Name ]
SINGH, SUNITA
125 GADSDEN LANE Street Address (P.O. Box Number is Not Acceptable)
COCOA BEACH FL 32931 f
City Zip Code
FL | %

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 registerad agent.
SIGNATURE '
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Ragistereq Agent signatura required when reinstating) DATE
FILE NOW!II FEE IS $50.00 . .
o Make Check Payable to Florida Depariment of State .. = : .
) : ’ : Due By May 1, 2003 - et AP
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES | -
TIMLE 1 Delete me . .| MGR  MEMBEL [0 Change D Addition %
NAME Suwi7A SMJG’ H MME | GaanTA - SINGN 2
STREET ADDRESS ! ;_5 G ﬂ‘b"b&’ STREET AODRESS 13 5 G AD S-btf}\) Lﬁu g
NS | Cprpg  BEACH, FL 22921 femsr | cocod Bexew , FL 32931 g
TME , ] pelete TITLE FlChange [ Addition i(I:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2'P
TILE T e - [ petete = §TE e wm zm. —venmeme oo o o— . [ Change_ . Ol Addition |
NAME \ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2ip
TME [ pekete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-21P cmy-ST-2Ip
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- 5T-2IF CITY-§T-21P
11. | hereby certify that the information supplied with this filing does not 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 oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
v SIMRLATI NG e ey 31 2/349{
SIGNATURE: A, ot YUIRED 23

SIGNATURE AN EMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE 7 oa Daytime Fricna #



