2000 UNIFORM BUSINESS REPORT (UBR) APPARIS]DVEU

DOCUMENT.# | .95000000365 -- FILED

1. Entity Name

SEAFARI MARINE GROUP, L.C. 00 UL 1T AHTEELO
sECRETARY BF STATE
Principal Place of Business Maiting Address XU AHASSEE, FLORIBA
3920 RCA BLVD. 3920 RCA BLVD. :
PALM BEACH GARDENS FL 33410 SUITE 2004 ] .
PALM BEACH GARDENS FL 33410
2. Principal Place of Business 3. Mailing Address H""l"lm m "mmll IH" Il”l Ilm "“I ",I”IUI I"l“‘" ‘Il‘
Sute, ApL. ¥, etc. Suite, AP, ¥, efc. " DO NOTWRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
; 65-0578734 Not Applicable
! Zip Country Zip Country 5. Certificate of Status Desired [l 5_5.00 Additional
! ) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T e—_ - B - L - . - . - . .-t -Name . . _ _ Lt . « e -
I MAASS, ROBB R Street Address (F.O. Box Number is Not Acceptable)
| 321 ROYAL POINCIANA PLAZA i
PALM BEACH FL 33480
: City FL Zip Code
8. The abové n-am(;a- éntity submits this staternent for the purpose of cHanQihg’ its registered office or registered agent, or both, in the State of Florida,
SIGNATURE v
' Signature, typed or printad name of registered egent and title if applicabie. (NOTE: Registered Agent signature required when reinstating} DATE_ [ -
e . 2NN AN DI ST — X
FILE NOW!!! FEE IS $50.00 ~ | . —07/25/00--D1081--025
Make Check Payable to Department of State sxaaas0 00 ekt 00
. ' MANAGING MEMBERS/MANAGERS |10 ADDITIONS/CHANGES
TILE MGRM O oelete TnE O change [ Addition
NAME THE PINNACLE TRUSY NAME
STREETADDRESS | P.0. BOX 513 N/A STREET ADDRESS
GiTY-S3-2P CAYMAN [SLAND,BRITISH INDIES rv-stap |
TME MGRM [ Delete TME [JChange [ Addition
NAME RESTING, ROBERT F . NAME
STREET ADDRESS 3920 RCA BLVD. STREET ADDRESS
GiTY-S1-21P PALM BEACH GARDENS FL 33410 Cimy-$1-2IP o
TITLE ) ) . [ Detete THLE [ Change [ Addition
CNAME e - . e e BT e | e — - .5 - - : -
STREET ADDRESS STREET ADDRESS
orv-stzp | J onv-srze
me O Delete TmLE D) Change L) Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-S7-2IP
e e e e (7 Delete me {JChange [ Addition
RAME NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-2P * o CITY-§T-21P
e ' o O Delets e Ol Change [ Addition
HAME C% NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-8T-21

11. | hersby certify that the information supplied with this jjing 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 accuratg.and t ;f y signature shall have the same lsgal effect as if made under oath; that 1 am a managing member or manager of the
p-4his raport as required by Chapter 608, Florida Statutes.

limited liability company or the receiver g t powerad
4 JHHED 7/1» vo 54/ -674-040

)u/aw?% OR PRINTED NAME OF SIQNING MANAGING MEMBER OR MANAGER Daytime Phone #

SIGNATURE:

2=

e 00"

CR2E083 (5/00)



