an mpmcare —

- | | S CILED

2004 LIME'ERUL‘I\IL\.BI{IE.LTOYR$OMPANY A ;C%Eazr(;zogfss:ggg "

01 sk
DOCUMENT # L03000000849 04-01-2004 90223 001 110.00
1. Entity Name
SEAPINES [, L.C.
Principal Place of Business Mailing Address
12108 NORTH 56TH STREET 12108 NORTH 56TH STREET
TAMPA, FL 33617 TAMPA, FL 33617 34 0 02 4 9 3
S v LI IR AT
Suite, Apt. #, etc. Suite, Apt. #, &tc. 02182004 Chg-LLC CR2E0B3 {10/03)
City & State City & State 4. FEI Number Appliad For
45 “~DA008585 [ Ino ropicatis
e Country ap Country 5. Certificate of Status Dasired ,535;2%?:3 fona!
6. Name and Address of Ct.menl Heglsiared Agem 7. Name and Address of New Registered Agent

Namae - - -

BEKIEMPIS, VINCENT
12108 NORTH 56TH STREET Street Address (P.O. Box Mumber is Not Acceptabla)

TAMPA, FL 33617

City FL l Zip Code

8. Tha above named entity submits this statement lor tha purpose of changing its registarad oflice or registered agent, or both, in the Stata of Florida. t am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signahure, typed or printed name of registered agent and litle i applicable, (NOTE; Regiatanad Ageni. signaturs required when reinststing) DATE

Filing Fee is $50.00 v Make chack payable to

Due by May 1, 2004 Florida Department of State
B MANAGING MEMBERS / MANAGERS 10. ADDITIGNS /CHANGES -
e 01 Deiets e W’/t"@l 7 O change  [@FKdition
e e praceal ﬁ,/’ Vincent Bekiempis
STREET ADDRESS swemraoness | # 27 O8 Q\Bf
cny-§1-2p cy-st-21p 7’”4-/4— Pl 73677
TmE 3 Deiete e CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cirr-sr. op cav.si-np
TmE 7 Daleta TTLE [ Charge ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-5T. 2P CITY-§1-29
TILE [ Delete TITLE [} Change [ Additien
NAME RAME
STREET ADDRESS STREET ADDRESS
Ty -5T-2p CTY-57-2P
me D Datete TIE O cChange [ Addilion
NAME NAME
STREES ADDRESS STREET ADDRESS
GITY-51-2P CITY-§7-29
TMLE - O Delete TME [ Change [ Addition
NAME - 1. . NAME
STREET ADDRESS T STREET ADDRESS
CITY-$7-2F - T / ory-51-2P B

11. | hereby cartify that the inighmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report i e and accurate and that my signature shall have the sama lagal eflect as i made under cath; that | am a managing member or manager of the
fimited liability compan tha recelver uslee empawered to executa this report as required by Chapter 608, Florida Statutes.

294 (813)9%-82777

INING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPREBENTATIVE Daytime Prone ¥

SIGNATU'E!

\/mcem" Pekiempis




