FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham

Secretary of State - .

DIVISION OF CORPORATIONS 67 JUH -3 AH G 7

1 ‘ , £y I“V &%
FILING FEE | Annual Reporl $100.00 + §103.75 Corporation Supplemental Fee
§ 203.756 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE SECHETARY OF STAlL f)

YT U ATV TALLAMAGSEE, FLORI
" of Limited Liabilly Cgmpany DOCUM ENT #1.96000000867

1a. Principal Place of Business Address

SEABORNE. VENTURES, LLC

7450 SW 105TH TER 7450 SW 105TH TER

SUITE B EUTTE B

MIAMI FL 33156 MIAMI FL 33156

if above mailing address is incorrec! in any way, line through incorrect infarmatlon and enter correction In Black 2a.
Z. Principal Place of Business 2a. Mailing Address bol 3. Date Organized of Qualilied | 98. Stale of Formation
Ve
SAmE Abev & Same Abe 8/12/1996 FL
~Sulte, Apl. #, lc. Suile, ApL. #, elc. T FE NG e
— w— ' Applied For
. ATTACHED Copy of = 0
"Chy & State _ Cily & State — 4/?}’ oo *‘ 53) E/Nol W'a
7% S 5 ST 6, Date of Last Repon 6. Certificate of Stalus Desfred
— %a' J& bt JE F’r; fa R¢° g+ SH8.75 Adctional Fee Heguired D
T. Name and Address of Currant Reglistered Agent 8. Name and Address of New Reglstered Agent
Name

GASQUE, JOHN
T450 SW 105TH TER Sirgel Address (P.O. Box Number Ie Not Acceptable}
SULTE B ENN I o a1 s

v £ AL Lo e L bk LV o
M1AMY PFL 33156 Sulte, Apt. #, atc. e ETd H PAE e A b B W e H N K

k] SO D0 sk S0, D

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 60B8.508, Florida Statutes, the above-named limited liability company submits this statament for the purposs of changing
Its registerad offlce or registered agent, orboth, In the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accep! the obligations.

SIGNATURE DATE

{Aogislered Agent Accopling Appanlmont)  (NOTE Aogislered Agent signature required wher rainstaling)

g |

10, Title Managing Members/Managers Business Streat Address City, State and Zip Code

MGR PCEAN EXPLORATION CO, 1450 SW 105TH TER SUITE B !TIIAMI FL

LML -
1373 E =011 7013
SARRAS, T RRNRd R, T

SRR,

-y

; CLaL N {Ehor e M S e

11. 1do hareby sedify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. | funhercenify that the information
indicated on this annual report |s true and acgurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing membar of manager of the
limitad liabllity company or the recelver or trusleeempowered to execute thls teport as requlred by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addre,
Ghace, Y 26. 78  Jo5.662.9%/(

SIGNATURE:
SIGNATURE AND TYPED DR ﬁﬂEDWE OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

INLUCE 10 D10 .0 rd hadl




¢ rom S84 Application for Employer identification Number Pﬁ 2 0 6 Z

EIN
ot I S S b R R
W oftm 'l’uputy , OMB No. 1545-0003
P Kesp 8 copy for your recards.
1 Name of applicant (l..ogal nm) (Beoe Instructions.)
LG

i 2 Teade nams of business {if different from naho on line 1) 3 Executor, !n.moo. » of" name

4a Malling address (street mddress) (room, apt. it } Q,’N cg Q = E

apl., or suite no. Ba Business address (if differsnt from address on lines 4a and 4b)

E Fi{50 S 1062 TRk

K City, state, and ZIP code 6b City, state, and ZIP code
B Mumy Elwidy  33/5L
! 6 County and state where principal business is located

"7 Name of principal offioer, ganeral partner, grantor, owner, or truslor—SBN requived (See nstructions > 26/-88- 7639
John SasReé £

8a Typeofontlty(ChackonIyonabox)[SoeImmmhns) [J Estate (SSN of decedent)

[ sole propretor (SSN) i 3 Pian administrator-SSN
[ partnership O Persona'l sorvice corp. ] Other corporation {spacity} »
O remic ["Limited nabinty co. O Trust [ Farmers’ cooperative
{3 statestocal govemment [] National Guard ] Federal Government/military [ Church or church-controlied organization
Other nonprofit organtzation (specify} » (enter GEN if applicable)
L »
8b If a corporation, name the state or foreign country| State Foreign country

(f applicable) where incorporated

9  Reason for applying {Check only one box.) O Banking purpose {specity)
S Btarted now business (spaclm > O changed type of organization (specify) »
- FORMATION o borwe VerfureS [ purchased going business
O Hired employees (] created a trust (spacify) »
ed a pansion plan {8 > (] Other (specity) »
10 Date business started or acquired (Mo., day, ysar) (See instruttions.) 11 Closing month of noowntm year {See instructions.)
August iz 1990 eceamber 3/, 1991
12  First date waphs or annulties wers pakt or will be paid (Mo day yaar) Note: ffappllcan”s & withholding agent, enter data incoma wilf first
be paid to nonresident alien. (Mo., day, year} . . . NA.
13 Highest number of employsss expscted in the naxt 12 monlhs Noto ¥ the qppﬁcant does | Nonagricuttural | Agricultural } Househokd
not expact to have any employses during the period, enter -0-, (See instructions.) . . . » ©
14 Principal activity {Ses inatructions) » octaNy OPErATionS
" Isthopﬂnclpnlbmfnmactlvnymnnufu':turlng?. T i I )
It “Yed,” principal product end raw rmaterial used »
16 To whom are most of the products or services sold? Please check the opriate box. Business (wholesale)
1 Public {retar) [B"Other (spacity) »  Govermment  Vwnces -'/q , e (omm ey 0 wa
17a Has the applicant ever applied for an identlfication numbaer for this or any other business? . . ., . . . . [ Yes [J o

Note: If *Yes,” please compilate lines 17b and 17¢.
17b  If you checked “Yes” on lind 174, give applicant’s legal name and trade name shown on application, i different trom lins 1 or 2 above..

Legal name & lohn GASRNC. Trade name »
170 Approximate date whan and city and etate where the application was filed. Enter previous empioyer identification number if known,
Approximate date when filed (Mo., day, year)| City and state whers filed Previous EIN
To #.29.97 ;

U_w«mmiowlperjmy.lmuulhat1hmenmlmdump&hﬁm.mmﬂwbencfmymmmbalbl.ltlslm.corracl.mmmpuu. Buclnses taloghons somber (ncinds area coile)

3»5. &t..:; Wt{(.
Fax wiephone nomber-(imcisde area code
Name and tile (Pissss typor prigt clearty, * \/DAM GASQUE 305, 66949/ Ca.fl‘;

mw Zﬁng bae» 7o 4. 9. 97

~ /& Note: Do not write below this ine. For official use only.
Ploase leave | 5% ) Ind. Class Size Resson for applying
blank &

For Paperwork Reduction Act Notios, see page 4. Cat. No. 46055 Fom S§S-4 Rev. 1295




