FILED |

2002 UNIFORM BUSINESS REPORT (UBR)- Mar 05. 2002 8:00 am

DOCUMENT # .o T
DOLUN L.95000000365 Secretary of State
SEAFARI MARINE GROUP, L.C. 03-05-2002 90018 047 ****50.00
Principal Place of Business Mailing Address
3920 RCA BLVD. 3920 RCA BLVD.
PALM BEACH GARDENS FL 33410 SUITE 2004
PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, etc. DO WOT WRITE IN THIS SRACE
City & State City & State 4. FE|l Number 65-05 Applied For
78734 Not Applicable
Zi Zj i
® Country ® Country 5. Certificate of Status Desired O $5.00 Addiltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . —_ - B — e - . Name.. . .. - e i mmmmm e oo e -
MAASS, ROBB R :
Streat Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad o printed name of registered agent and titla if applicable. (NOTE: Registared Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES .
T MGRM O belete e [Hchange [ Addiion | 5
NAME THE PINNACLE TRUST NAME g
STREETADDRESS | P.0. BOX 513 N/A STREET ADDRESS 8
eiry-st-2p CAYMAN ISLAND.BRITISH INDIES GiTy-ST-21P S
TIME MGRM £ Detete TITLE [JChange [ Addition | G
NAME RESTINO, ROBERT F NAME
STREETADDRESS | 3920 RCA BLVD. STREET ADDRESS
orv-st2° | PALM BEACH GARDENS FL 33410 cimv-sr-2p
TLE [ Detete TITLE [Jchange  [J Addition
NAME ; - - - “cfNme T T T e T s T mT e T T T
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP
TITLE [ Delete TILE [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-ST-21P
TTLE O pelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-ST-21P
11. | hereby certify that the informatior,acf s exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true g <, @ legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or t } ] i y Chapter 608, Fiorida Statutes.
SIGNATURE.: i (XL Robear R RESTIVD  2i9fe2  Sbl-627- 2022
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANWEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Diaytime Phone #




