2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am
Secretary of State

1A

01-06-2003 90130 040 ****50.00

DOCUMENT # LO2000020158
1. Entity Name
SEBASTIAN PROPERTIES LLC
Principal Place of Busingss Mailing Address, -
%059 400TH COURT 8059 100TH GOURT

VERC BEACH FL 32967 VERQ BEACH FL 32967

2. Principal Place of Business 3. Mailing Addrass

MG

Ty

Suite, Apl. ¥, elc. Suite, Apt. #, elc.

=,

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI ber Applied For
g’l'ﬂs 6.502 5 a Not Applicable
Zip Country Zp Country 5. Cortficate of Staws Desired.~ [J 9900 Additional
) . Fee Reguired
§.. Nare end Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
———— e L. L B . __._. | Name '
MORGNER, WALTER A JR R S - R P
9059 100TH CQURT Street Address (P.O. Box Number is Not Acceptabie)
VERO BEACH FL 32967
City l Zip Code
, . FL
8. The above named entity submits this statemant for the purpase of changing its registered office or raglstered agent, or both, in the State of Florida. | am familiar with, and aceept
this abligations ot registered agggt. ' P
SIGNATURE Ci _ _ - ‘ C. [-.Mﬁ -0 3
S ue.typeawnrindrur-dr#mw-‘ nt end 1t if appicabla [NOTE: Regrsterad Agont spnature Medrirad whin reinstating) OATE
- L A
‘ FILE NOW!I FEE IS $50.00
Make Check Payable to Florida Dapartment of State
) Due By May 1, 2003
9, " MANAGING MEMBERS | MANAGERS F 10. ADDITIONS/CHANGES .
e Manaceyv- . £ Defete TnE [JChange (3 Addition §
NAME WA Moy ner IV RAME : g
STREET ADDRESS STREET ADDRESS
CITY-S1-21P AL 5::[ D‘ib o -§T-7P g
il \J&-o L 32947 CITY-$T-7 z
me Eﬁ} nc:‘e. Pa I‘ . 3 pelee ILE DY change L3 Acdition | &
NAME JaAmes N Ko I.Q \ NAME
SRETADORESS [ 2 34 LA Kvile Rl STREET ADORESS
CITY-S5T-2P @\rea+ Mleck,. NY iloac CITY-5T-21F
TIE ; ' 7 oetste TnE _ Clchange [ Addition
MAME . — e e e com JNAME T ) B
STREET ADDRESS STREET ADDRESS T e Snini
CITY-51-2IP CITY-ST-7IP -
T ] Delete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
ane O tetets TME OcChange {1 Addition ™
NAME NAME
STREET ADDRESS STREET ADDRESS -+
CiTy-ST-21P CITY-ST-2IR v
TME [ petete TLE J Ghange [ Addition
NAME . RAME )
STREET ADDRESS STREET ADDRESS
CY-Si-TP CITY-51-2IP
11. .| hereby certity that the information supplied with 1his filing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am a managing member or manager of the

fimited liability company or the receiver or trustees empowered 1o execulp this report as required by Chapter 608, Fiorida Statules.

—_——

SIGNATURE: N/ CEOKEHR REUIRED /=303 224 5P) IR
SIGNATURE AXD TYPED OR PRINTED NAME OF SXGNING (/ANAGING MJUIBER, NANAGER, OR AUTHORIZED REPRESENTATIVE " Deo Dayrime Prons #

-

.
L3




