2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000001779 FILED

1. Entity Name

FLORIDA SEABREEZE, LLC. OTFEB 28 py 307
SECRETARY oF
LUr ST
Principal Place of Business Mailing Address TA LL AH 4 S eEE FL O?\’.{DA
3951-56TH AVENUE NORTH ' 3951-56TH AVENUE NORTH - L e g : -

ST. PETERSBURG FL 33714 ST. PETERSBURG FL 33714

R

4v <2./28200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suitg, Apt. #, et¢. : DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
59-3532024 Not Applicable
P Country . i Country 5. Certiivate of Status Desred [ 900 Additional
[ R T DR . - . Fes Required |
6. Name and Address of Currenl Registered Agem 7. Name and Address of New Registered Agent
Name ,
KU !’ MIC w Street Address (P.O. Box Number is Not Acceptable)
3951-56TH AVENUE NORTH
ST. PETERSBURG FL 33714
City FL Zip Code
8. The above named entity submits this statement for the purpase 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 f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWI!! FEE 1S $50.00
Make Chéck Payable to Department of State
N MANAGING MEMBERS / MEMBERS ' 10. ADDITIONS /CHANGES N
T MGRM [ Deite e O charge [ Addition | S
NAME KURTZ, MICHAEL W NAME =
streer aooress | 3851-56TH AVENUE NORTH STREET ADDRESS @
orv-sr-z¢ | ST. PETERSBURG FL 33714 CITY-ST-2P ] g
o
TIE MGRM - O Delete TNLE (% Change [ Acdition | CC
& - 8 (&)
NAME ERETT, RICHARD NAME 55740 BAH A 1Ay of
sTREeT ADDRESS | 1701 GULF WAY SREETADDRESS |57~ P27 KBE A=A
crv-st-zr | ST. PETE BEACH FL 33706 ' av-stzr {2, 3R FO6
TTTiE e ) T T ODeee I‘Tﬁ[k ’ T ) o T 7 "Ochange [ Addiion™
NAME NAME - e e ln N R S =
STREET ADORESS STREET ADDRESS (=N I—-Ulg-“, -t 'E;'i [ Py l':-‘ = = .
GITY-$T-2Ip CITY-§1-7P ¥ DE" RI-—fi 1033""805
TIME ' O Delete TIMLE [ Change L] Adcition
NAME \I NAME
STREET ADDRESS | 3 STREET ADDRESS
CITY-ST-2IP ,t CITY-ST-2IP
TIE O pelets TILE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP ’ CITY-57-IIP
TILE . O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS | : STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further centify 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 liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Sratutes.

Koptemm nmpn ,z[ﬁé/a/ 727-340-3736

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
\

SIGNATURE:

GNATURE




