2000 UNIFORM BUSINESS REPORT (UBR) APP‘{?}?DVEU

DOCUMENT #  L96000000867 FILED
. Entity Name .
SEABORNE VENTURES, LLC BOAPR 23 AM 9:07 .
I
SECRETARY OF STATE
Principal Place of Business Mailing Address E.A [3 L A H A SSE E ' FL URmA
7450 SW 105TH TER 7450 SW 105TH TER a
SUITE B SUITE B
MIAMI FL 33156 MIAMI FL 33156-3806 ‘
S —— AR A WO
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City &S City &5 mNm Applied F
ity & State ity & State 4, FEI Number pplied For
65'0758941 Not Applicable
Z L COL_‘“""VV o Zip Courtry 5. Ceriificale of Status Desired! O ?esegg] Jdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GASQUE, JOHN Street Address {P.O. Box Number is Not Acceptable)
7450 SW 105TH TER
SUITE B |
MIAMI FL 33156 City FL | Z»Coce

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstau‘nlg) . DATE
FI;LE NOWI! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ‘ 10. ADDITIONS | CHANGES
TME MGR ) . 2 petets TIME [ change [ Addition
WAME OCEAN EXPLORATION CORPORATION NAME
smeeet oeness | 7450 SW 105TH TER SUITE B STREET AUDRESS
CY-ST-2P MIAMI FL 33156 CITY-$T- 2P
TITLE [ petats TIMLE O change  [_] Adiitian
NANE NAME
STREET ADDRESS STREET AUDRESS
CITY-3T-2P o . o CITY- $T-7IP
TITLE O peiste me _ . [ crange [ Addition
NAME NAME I Win 3%44889_“ 1
STREET ADDREZS STREET ADDRESS =35/09/00--01032--007
CITY- ST-2P CITY- 31- 2P L #EERRS (), 00 eSO 0D
TLE ’ [ Detets TITLE O change  [] Additien
RAME : NAME
STREET ADDRESS STREET AUDRESS
CITY-$T-2P ’ CITY-$T- 7P
Tne O petts TIMLE [Jchangs [ Adsdition
MAME NAME
STREET ADDRESS . STREET AUDRESS
CITY-3T- 2P ) CITY-$T-1P .
A\ . 7 Selere e DCletange [ addition
NA NAME ‘
STRET ADDRESS STREET ADDAESS Sy
crsr-ae o CITY-8T-7IP

11. | hereby certify that the information suppljed with this filing 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 accyfgle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability’company cr the recei rustegeempowered to execute thig report as required by Chapter 608, Florida Statutes.
Pt
ol .

2G4 Hesidkint Ceeqn Explondins € Rp. %/92000 5L

SIGNATURE D TYPED/DR PRI NAME OF SIGNING MANAGING MEMBER OF MANAGER Date Daytime Phone #

SIGNATURE:

CR2E083 (9/99)



