2001 UNIFORM BUSINESS REPORT (uhn)
DOCUMENT # | 95000000365

1. Entity Name

SEAFARI MARINE GROUP, LL.C. _ ' | F % L E D

01 JAN2S PH 2:05

Principal Place of Business Mailing Address ‘ ' - N STA‘ sli::
3320 RCA BLVD. " 3320 RCA BLVD. ‘ St -;RL“. [ASRQES rF LORITA
PALM BEAGH GARDENS FL 33410 SUITE 2004 TALT-ARALOLL:

PALM BEACH GARDENS FL 33410

A TG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. - Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 65—0578734 Nat Applicable
Zip Country 2 Country §. Certificate of Status Desired ] $5'°0 Aldditional
Fee Required )
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registerad Agent
- i - PR —— P P - - “*Name ™ —— = . . - -
MAASS’ ROBB R Street Address (P.O. Box Number is Not Acceplable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City - : FL Zip Code

8. The above named entity submits this statement for the purpose of éhanging its reqgistered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerac agen! and title it applicable. (NOTE: Registarad Agent slgnature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TimLE MGRM O pelete | e ‘ ’ [ cChange [T Addition
NAME THE PINNACLE TRUST ‘ ") mame ' )
STREETADDRESS | P.O. BOX 513 N/A STREET ADDRESS
CITY-ST-2IP CAYMAN [SLAND BRITISH INDIES . | cv-st-ze
TImE MGRM 1 Delete TimLE [JChange [ Adoition
NAME NAME :
STREET ADDRESS ggEgsonggA I;?egm F STREET ADDRESS SO0l 2an -
CITY-5T-2IP PALM BEACH GARDENS FL 33410 A cy-sr-ze . =31/30/01--01057--003
me _ . s e o m=m . DOoeete., fme _ | _ o seeeRLl U0 el o Maon
NAME ' NAME ' ST T B ST IR
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - - cy-ST-zP ) L
e ] Delete TITLE W O change [ Addition
NAME NAME
J STREET ADDRESS _ STREET ADDRESS
* ory-st-z g cv-se-ze
TITLE [T Delete TILE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE S O Delete TITLE ) . [Jchange [ Adgition
NAME * , NAME
STREET ATORESS : STREET ADDRESS
eimv-s1-Ap CITY-§1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes, | further cartify that the information
indicated on this report is true and acqurate and that my si ure shall have the same legal effect as if made under oath; that t am a managing member or manager of the
limited liabiifty company or the regeivifr #r trustee empowefad 1o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7 REQUESE D 123/, S6/-684-0//0

SIGNATURE AND /ﬁpiﬁoyﬁm’sn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #
+——

CR2E083 (11/00)

s



