v

2001 UNIFORM BUSINESS REPORT (UBR) L e

DOCUMENT #  L99000001316 , -

SEA BISCUIT LLC -
Q1 HAY -7 PH 3: 07

Frincipal Place of Business Mailing Address ' ‘SFCRETAR{\Y O F STATE
1001 EAST LAS OLAS BOULEVARD. SUITE 200 P.0. BOX (30248 TeLLAHASSEE, FLORIDA
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33309

AT AN R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE1 Number Applied For
' AT 0 Not Applicable
. . C t - ')
ap Country e ouniry 6. Certificate of Status Desired | $5'U° ".‘dd'tm"a’
) Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
. . Nama__ . U ’ .
MR. MCTIGUE & GO. Street Address (P.O. Box Number is Not Acceptable)
ree ress (F.U. Box Number 1s Not Acceplable
1001 EAST LAS OLAS BOULEVARD, SUITE 200 °
FORT LAUDERDALE FL 33301
City - FL Zip Code
. 8. The above named entity submits this staterment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registerad agent and lit'a if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
P Wi Wiy W b B —— -
i UL TS ¥ -
' FILE NOW!! FEE IS $50.00 -08/07/01--01020--D04
Make Check Payable to Department of State wbib 0, 00 sk, 00
i
€. MG MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
R -
TME [ pelste TME [J Change [ Addition
NAME M-R- MC“GUE & COn NAME *
STREET ADDRESS P.0. BOX 030248 STREEY ADDRESS
amv-sr.ze | FORT LAUDERDALE FL 33303 aY.S1.26
TILE 3 pelete A Tne : O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADORESS
CITY-ST-2IP i CITY-ST-2IP
AL o o [ Delete Tme [ Change [ Addition
NAME ’ NAME '
STREET ADERESS STREET ADDRESS
CiTY-57-21P CITY-5T-2IP
TITLE ] pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ' CITY-ST-2P
TITLE . 3 celste TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TTE 7 Delete TITLE ' [J Change [ Addition
NAME NAME
STREET AEDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not.qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. t further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute thig report as required by Ghapter 608, Florida Statutes.

.

BRI FIGEC TRl .
2722 RpITly “/714/ B PV 43 St

AL THORIZED AEPRESENTATIVE ofe Daytima Phona #

SIGNATURE:




