FILED

May 21, 2004 8:00 am
2004 LMTER ARLIGLEOWPANY ¢ Siretary of State

DOCUMENT # L03000039518 05-03-2004 90125 027 ****50.00
1. Eniity Name
SEAGRAM, LLC
Principal Ptacé of Business Mailing Adcress
1550 MULLET LANE 1550 MULLET LANE ) . 34“07138
NAPLES, FL 34102° NAPLES, FL 34102 .
: - {
T e R
Suite, Apt. #, e1c, Suite, Apt. ¥, etc. 04202004 Chg-LLC CROEDS3 (10403}
City & State City & State 1 Number Appliad For
;ZE 27 ‘?’73‘ S ot Applicabie
® Country Zp Country . 5. Centificate of Stanus Desiod (] fz g?q;:}:m
:N NMWWWUWMMMAM 7. Name snd Address of New Regt d Agent
. - ISR U - Tai— e | Name - - S . i
— ‘BALDWIN ROBERTMURIT ™ % - - o o = , e
1550 MULLET LANE I T T e - - o | Stest Address (P.O. Box Number.is NoUAcceptable) = .7 7 - _ e D77 e i s e

NAPLES, FL 34102

Cly FL | Zip Coda .
8. The sbove named enlity submits this statemant for tha purpose of changing ks registerec office or reg;stered agen, or both, in the Siate of Forida. 1 am familiar with, and accept
the obligations of reglsiared sgenl
SIGNATURE _ -
, typaed or prined name of regimernc agent and i # sopicable.

. Filing Foe Is $50.00 N
. . = Duo by May 1, 2004

S MARAGING MEMBERS/MANAGERS 0. - BTN [ CHANGES

mE - {MGR : O Dess me D ttage [0 addition
noE 75 ) BALDWIN, ROBERT M JR HAVE

SPREET MOORESS | 1560 MULLET LANE STREET AQORESS |+

un-gi-Zr | NAPLES, FL 34102 CTY-5T-2P

Wme .0 | MGR [ puee e Ottarge [ Additon
NAME BALDWIN, AMELIA NAME

STREET ADORESS | 1550 MULLET LANE STREET ADDRESS l

CiTY-S1-2P NAPLES, FL 34102 CIFY-5T-7P

TME [ Detets TITLE [Jchange [ Addition
STREET ADDRESS STREET ADDRESS

cv-sT-2p Y- ST 2P
“me  _ e Cosias TME ) O crange [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

&y -ST-7% ory-57-71P

me 1 Detste TME . Chcrange (3 Addition
NAME HAME

STREET ADORESS : STREET ADDRESS

Y -ST-2P -T2 _
e 7 Deiete me : O crange [ Addition -
MAME . NAME

STREET ADCRESS STREET ADDFESS

CITY-5T. 2P CITY-ST- 2P

11, | haraby certily that the informalion suppiied with this filing does not quatity for the exemption stated in Section 118.07(3)(i). Florida Statutes. I further cartify thal the inlormation
indicated on this report is trua and accurate and that my signature shall have the sams tega! elfact as if mada under oalh lhal i am & managing Member or manager of the -
Emitad labillty comparry or the recaiver of trustee empawered to axacire this report as required by Chaptar 608, Forida Staf

'SIGNATUQF“;WQ ‘Z%?V 239-775- D 75§

§ AND TYPED OR FRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHOMITD RIFRESENTATIVE Opytme Prcne &




