2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L.98000001779

FILED
Jan 27,2003 8:00 am
Secretary of State

1. Entity Name

FLORIDA SEABREEZE, L.L.C.

—

01-27-2003 90079 038 ****50.00

Principal Place of Business

3951-56TH. AVENUE NORTH - ~
ST. PETERSBURG FL 33714

.

Mailing Address

3951-56TH AVENUE NORTH **-
ST. PETERSBURG FL 33714

N T T B

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3532024 Applied For
. Not Applicable
Zj Counts Zi Count iti
P ountry ° ountry §. Certificate of Status Desired O ?ese-ggq L‘:\igedcll“onal
6. Mame and Address of Current Registered Agent - - e ——=7.zMName and Address of New Regiatered Agent T~
- Name
KURTZ, MICHAEL W ‘
3951-56TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG FL 33714

City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable, (NOTE: Registared Agernt signatura 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. ADDITIONS /CHANGES
TIME MGRM 1 Delele TME [ change [ Addition
NAME KURTZ, MICHAEL W NAME
STREETADDRESS | 3957-56TH AVENUE NORTH STREET ADDRESS
orr-s-2¢ | ST, PETERSBURG FL 33714 ciTY-5T-2p
TME MGRM [ Detete TILE [ change [ Addition
NAME ERETT, RICHARD NAME
STREeT ADDRESS | 5820 BAHIA WAY N STREET ARDRESS
CITY-51-2P ST. PETE BEACH FL 33706 CITY-ST-2IP
TLE - - | = e e o e = e, e[S Palpte - o ] TTLE— - s | m e o e - ) ~ -] Change 3 Addition
NAME NAME
STREET ADDRESS |- STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TiTLe L1 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIrY-ST-2P
TmEe [T Detete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
| CITY-ST-2IP CIry-ST-2P

11. | hereby certify that the information supplied 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 acgurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
(imited lizgbility company or the receiver or trustee empowerad to execule this report as required by Chapter 8608, Florida Statutes.

SIGNATURE:

2o AT ’.@@HHED

SIGNATURE ANDT\’MR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

//zo/o:a 727-340-873(

/ Daytima Phona #

|

CR2E083 (10/02)



