2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . 97000001254 .
1. Entity Name tw":‘ E % E @
SEA QAKS INVESTMENT GP, L.C. b b e
03IMAY -2 PHI2: 20
Principal Place of Business Mailing Address
1501 COLLINS AVENUE 1501 COLLINS AVENUE CGECRETARY OF STATE
THIRD FLOOR THIRD FLOOR [ALLAHASSEE, FLORIDA
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 N
e v (ORI
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0826328 Apnlied For
Not Applicable
zip Country Zip Country 5. Certificate of Status Desired [ §5'00 Additional
ee Required
2 B..Name and Address of Current Reglstered Agent_ R _ - .- 7. Name and Address of New.Registered Agent __
Name
SUMBERG, JOHN C PA :
200 SOUTH BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 2500
MIAMI FL 33131
City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. i ____’ADD!TIONS.’CHANGES
TITE MGR ] Delete TLE ) 101 Ll |_|j_ T E: o EfiLnange T Addiion
NAME PEITR], MARC NAME US."’I Da."l.i:l:;——u 1 D’..:\E'_"'ﬂlb ¢'+SD " i}{j
STREET ADDRESS | 1501 COLLINS AVENUE, THIRD FLOOR STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 CITY-5T-ZP
TIME MGR [ Deiete . TITLE [ Change [ Addition
NAME MEUNIER, JEAN-MARC NAME
~STREETADDRESS- '1501‘COU_|NS~AVENUE;~THR|D‘FLOOH- ———— ~— —— B -STREET ADDRESS-{-— . -— - . e : - -
CITY-5T-2IP MtAMl BEACH FL_33139 CITY-ST-21P
TILE MGR CJ Delete TIRE Ochange [ Addition
NAME GEIBEL, GEORGE NAME
STREET ADDRESS 1501 COLUNS AVENUE' THiRD FLOOR STREET ADDRESS
CITY-ST-Z_!E‘ AMI BEACH FL 33139 CITY-ST-21P
TITLE ” MGR O Delete TITLE ) Change [ Addition
we | DININ, ALAIN NAMIE
STREET ADDRESS 1501 GOLUNS AVENUE' THiRD FLOOR STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33&9 CITY-ST-71P
MLE MGR [ Delete TILE ' O Change 3 Addition
HAWE LAURENT, JEAN-MARIE NAME
STREET ADDRESS 1501 GOLLINS AVENUE, THlRD FLOOR STREET ADDRESS
CITY-ST-2IP | M_BEAQH FL 33139 CIvY-ST-2P
L [ Delets TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the Information supplied with this flling does not quality for the exemption stated in Section 112.07(3}(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee erpboweted to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SHQNFQ /{'ﬁ RE@UERED 2/]&/){0{

SIGNATURE AND TYPED OR PRINTELS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

0016783

CR2E083 {10/02)



