2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FLORIDA SEABREEZE,

L.98000001779

LLC.

Frincipal Place of Business

3951-56TH AVENUE NORTH
ST. PETERSBURG FL 33714

Mailing Address
3951-56TH AVENUE NORTH
ST. PETERSBURG FL 337141735

St
‘ALLAHASSEF,

APPROVEL
AND ’
FILED

CRETARY OF STATE

FLORIDA

Ubie

3. Mailing Address

R O

2. P}incipal Place of Business -~ © ©

Suite; Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE TN THIS SPACE
City & State City & State 4, FEI Number y Applied For
! 59—3532024 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} §5.00 Additional
20 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KURTZ’ MICHAEL W i Street Address (P.Q. Box Number is Not Acceptable}
3951-56TH AVENUE NORTH
ST. PETERSBURG FL 33714
City FL Zip Code
8. The ébove narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typad or printad name of tegisterad agent and fitle If applicable. {NOTE: Registerad Agent signature required when reinstating} CATE
) FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, 7 MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
miE MGRM O pewtn T [Jchanpe [ Acsdition
NAME KUHTZ, M]CHAEL W KAME
st ancsess | 3951-56TH AVENUE NORTH STREET ADDRESS
crv-erzr | ST, PETERSBURG FL 33714 CITY- ST-20P
nme MGRM J dewm TImLE [l changs [ Addition
NALcE ERETT, RICHARD nE SO 2a 1 Tehh oo
ere s | 1701 GULF WAY srae omcas g/ B07 DT —-022
cov-st-me | ST, PETE REACH FL 33706 L CITY-$T-7IP FaaksSl, 00 st O
TITLE ’ [ petete  _ _ nme - - . . Ccoangs [ Andition
NAME NANE :
STREET ADDRESS STREET ADDRESS
CITY-8T-71P CITY- 8T- 1P
TITLE O betete TITLE (J change  [] Additien
WAME NAME
STREET ADDRESS RTREET ADDRESE
CITY-8T-20p GITY-$T-TIP
v O] petetn e O] change [ deton
NAME NAME
STREET ABDRESS STREET ADDRESS N
CITY-8T-21P CITY-2T- 2P .
TmE 7 petetn TmE (Jchangs (] Addftton
NAME NAME
TTREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-81- 1P

11. | hereby certify that the infermation supplied with this fiting does not qualify for the exemption stated in Section 1 19.07(3)(i}, Florida 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 oath; that | am a managing member or manager of the
limited Kability campary or the receivar or trustes empowered ta execute this report as required by Chapter 608, Florida Statutes.

ICISETAPA ZEEIRID oo/ v Karde_oa)10/00

NATURE AND TYPED OR PRINTED NAME OF SIGNING MRNAZING MEMBER OR MANAGER Dad

V127§ 03l

Daytma Phone #

SIGNATURE:

4y 69L1100

CR2E083 {9/99)



