2002 UNIFORM BUSINESS REPORT (UBR) K .00
DOCUMENT # | 02580 / Sgp 30,2002 8:00 am
1. Entity Name 980000 / ecretal :’ Of State
SEAWIND CARIBBEAN, L.C. { 09-30-2002 90174 012 ****50.00
Principal Place of Business Mailing Address
2605 GRASSY PT. DR. #10t P.0O. BOX 1865 vOj§Z b* U
LAKE MARY FL 32745 MINNEOLA FL 34755
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-3565545 Applied For
MNot Applicable
Zie Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional -
Fee Required
—_— - - B..Name and Address of Current Registered Agent - e~ ~T.~Name and Address of. New.Registered Agent
Name
CALDWELL, TREVOR
2606-GRASSY-RAT-DR~£104 243 Crown Oaks Uany Street Address (P.O. Box Number is Not Acceptable)
b HAKE-MARY-FL-35746 Lonquend, FL. 337379
' City FL [ ZrCose
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,
sicnaTuRe ' 1REVOR. (A wiEiy,
Signature, typed or printed name of registerad agent and title if apglicable. {NOTE: Registsred Agent signature required when rainstating) DATE
i T FILENOW!I FEE IS §50.00 -
_ Make Check Payable to Department of State
" Due By September 25, 2002
8. MANAGING MEMBERS / MANAGERS I 0. — ADDITIONS/ CHANGES
TmE OMGR Ol oelete e Change ] Acition
NAME CALDWELL, TREVOR NAME
STAEET ADDRESS | PBR5-GRAGEY-PF—BR—p0 a2 Crown Oais Waud st aoomess
OINVST-2P | AKEMARY-F-5a746r ood Ft, omy-St-21e
TILE MEM "0 petete TITLE ErChange [ Addition
HAME CALDWELL, MARGARET NAME

STREET ADDRESS | 2B0B-GRASSY-PI-PR—4101 ©-0.8on 1265 STREET ADDRESS
CTST2P | AKE-MARY-FL-38746 Minneola, FL 34358 omsize

" LE I : © Oepeete™ =g me  ~~Mawa - - -- - Ochange  Readdition
NAME NAME %0“!\ . CGHW% “
STREET ADDRESS STREET ADBRESS Oy ey
CITy-ST-2IP ) \ CHTY-ST-2IP Minnesla, EC 3LISS
TITLE .. ) [ pelete TITLE [ Change [ Addition
HAME Pl J NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIy-5T-7IP
TITLE 7 pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE (] pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

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 accurate and that my signature shall have the same legal effect as if made under ath; that | am a managing mamber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sIGNATURE: _ MAGHNATWERERENUIRED Sefmlpaniig 3000 403-345-¥09

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

AN asaE

CR2E083 (4/02)




