' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Apr 14,2003 8:00 am

DOCUMENT # 195000000365 ecretary of State

1. Eniity Name 04-14-2003 90749 025 ****50.00
SEAFARI MARINE GROUP, L.C.

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, {0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65-0578734 Applied For
Not Applicable
Z Count i
P ountry Zip Country 5. Certificate of Status Desired ] ﬁf’e ggq E’:?:é“o"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address ol' New Raglstered Agent
S e AT e h e A AT T v L e e e = - = el NAMEAE o s e s e~ L = e i it
MAASS, ROBB R
321 ROYAL POINCIANA PLAZA Street Address {F.0. Box Number is Not Acceplable)
PALM BEACH FL 33480
City FL Zip Code

8. The above named entily submlts this staterment for the purpose of changlng its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. {NOTE: Registered Agent signature requirad when rainsiating) DATE
FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM [ Deles TITLE _ [ Change [ Addition
NAME THE PINNACLE TRUST NAME
sTReer acoress | PLO. BOX 513 N/A STREET ADDRESS
£ly-sT-2IP CAYMAN ISLAND,BRITISH INDIES CInY-ST-21f
TITLE MGRM ] Delete TITLE [ change [ Additin
NAME RESTINO, ROBERT F NAME
STREET ADDRESS | 3920 RCA BLVD. STREET ADDRESS
CITY-5T-2P PALM BEACH GARDENS FL 33410 CITY-§7-2IP
_TLE o L _ O elte TITLE [ change [ Addition
NAME - TR R e T e e e O ME T e | R et s =L e - P el e a PR
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-ZP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE {1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

pr the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
¥e the same legal effect as if made under oath; that | am a managing member or manager of the
eport as required by Chapter 608, Florida Statutes.

Dy Ve .
SIGNATURE, S AN ZZQURGKER 8. festwn  W[alod  SU-621-7032

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE I:!ate Daytime Phone #

11. | hereby certify that the information supplied with this fllmg does not qualify
indicated on this report is true and ac ate peethat pature shal

8
g
8

CR2E083 (10/02)



