200 VHTED LIABILITY COMPANY

N Flin:
DOCUM F1 04000038953 DIV!gm-" ,w {3;~!;}_
1. Entity Name ek in ?J}d,‘t
SEA DREAM, LLC RS 7 PN
SEP
23 & ig: gg
Principal Place of Business Mailing Address
1891 BEACH BOULEVARD, SUITE 200 1897 BEACH BOULEVARD, SUITE 200
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250
e v MR RIND
Suite, Apt. #, elc. Suite, Apt. #, etc. 09212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
86-1101262 Not Appiicable
. ip Country Zip Country 5. Certificate of Status Desrad [ ?ese'g?q{:f:di“""a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Name

RANDOLPH, CLEVELAND W JR

1891 BEACH BOULEVARD, SUITE 200 Street Addrass {P.0. Box Number is Not Acceptablg)

JACKSONVILLE BEACH, FL 32250

City FL l Zip Coda

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 ghligations of registered agent.

SIGNATURE
Signeture, typsa or pantad nama ol ragistarad agent and e 1 appiceble. {NOTE: Reg Agent sig 16QUIneD whan G) OATE
Make check payable to
Amended AR is $50.00 : Florida Department of State
5, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
ME MGR & pelete TLE . MGR O change [ Addition
NAME BERNSTEIN, ROSALIA M NAME Randolph, Cleveland W Jr.
STREET ADORESS | 1881 BEACH BOULEVARD smeeranneess | 1891 Beach Blvd., Suite 200
omy-si-2P | JAGKSONVILLE, FL 32250 cy-st-2ip Jacksonville Beach, FL 32250
TILE 3 petete TALE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP Ciy-St-up
013 £ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelele TOLE [0 change ] Addilion
NAME NAME T e B
STREET ADDRESS STREET ADDRESS - f L'_I“LiLI i :3 =0 e _'r-l -
CTY-ST-2P OITY - ST-2P 092205 ~~010%4--005 #4200, ()
TTLE {1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CTY-$T-2P
TNLE [ petete TILE Dichange [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-51-71P CITY-ST-2PP

11, 1 hereby certily that the information supplied with this !l[mg does not quality for the exemnption stated in Section 118.07(3)(i), Florida Statutes. I lurther certify that the information
indicated on this report is rue 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 liability company ¢r the receiver or trustee eghpgvered to execute this report as requlred by Chapter 608, Florida Statutes.
R‘“ tﬁévél nd W Randolph, Jr., Manager é) [Z I é/
SIGNATURE: P 9 H

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEKEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Daynma Prone &




