v

2001 UNIFORM BUSINESS REPORT (UBR) FILED

1 Enty Nam - OFMAR 12 AMI0: 17
SEAFORD CIRCLE, L.L.C. '
SECRETARY OF STATE
TALLAMASSEE, FLORIDA
Principal Place of Business . - Mailing Address
ONE GALLERIA BLVD.. #1950 ONE GALLERIA BLVD.. #1850
METAIRIE LA 70002 METAIRIE LA 70002
2. Principal Place of Business 3. Mailing Address ”lllll""l m|| m" |m| ||”| ||I” ||||| ||”I ”l’l HI“ |‘||| IlIH'“
-~ Suite, Apt. #, etc. . Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE ﬁi“
City & State . City & State 4. FEI Number Applied For
72—14265% Nat Applicable
Zip ' Country Zip Country . 5. Certificate of Status Desired O $5 00 Additional
- . - . B : |- . - JapEs .-Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Heglstered Agent
Nama
SMUCK’ MICHAEL B Street Address (P.O. Box Number is Not Acceptable)
13016 LEEDS COURT
TAMPA FL 33613
City FL Zip Code
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 primed nama of registerad agent and title if applicebla. {NOTE: Registered Agent signature required whan reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS f CHANGES
TITLE MGRM O Delete TITLE ) [ change [ Adcition
NAME SMUCK, MICHAEL B NAME
stheet aoress | ONE GALLERIA BOULEVARD, SUITE 1950 STREET ADDRESS
CITY-ST-2P METAIRIE LA 70001 CITY-ST-2IP
TITLE 3 Delete TME (Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ' 20Oa00nz=s g9z o0 —— =2
-T2 GIrY-s1-2p o =03/20/01==01113--008 .
e , i 3 Delete TTE FrkenS0 00 DR ST] Ao
NAME NAME . .
STREET ADDRESS . ’ STREEF ADDRESS
CITY-ST-219 CIFY-ST-2IP
TITE [ Delets TITLE [ cChange [ Addition
NAME . NAME
STREET ADDRESS | '3 STREET ADDRESS
CITY-ST-20P : CIFY-ST-21P
TITLE U Cloeee - TITLE [ chdnge [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS ¢
CITY-5T-2P CIFY-ST-2IP )
TILE [ pelete TITLE [ change [ Addition
NAME" NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIFY-ST-7IP

11. | hereby certify that the information supplied with thls jling 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 accuyate al y signature shall have the same laegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th i owered to execute this report as required by Chapter 608, Florida Staiutss

Sruaplizhpelinh bmvek 1501 EV48345075

E AND T\"I?ED‘DR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

CR2ED83 (11/00)



