2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004562

1. Entity Mame
Seagrove Village Market, LLC

A ~- F

¥

APPROVEL
AND
FILED

OO MAY 12 PM 1:20

Frank H. Watsdn, P.A.

- -t

SECRETARY GF STATE
" TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address ‘
3004 S HWY 395 3004 S HWY 395 '
Seagrove, Beach FL Seagrove.Beach FL
32459 32459
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, otc. DO NOT WRITE IN THIS SPACE
) :
City & State City & State 4. FEI Number Applied For
59-3589036 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O $5'00 ﬁ_\dditional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—- Name _

Street Address (P.O. Box Number is Not Acceptable)

5635 E. HWY 30-a
Suite 105
Seagrove Beach, FL 32459
City FL Zip Coda
§. The above named entity submits lhis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Sigrature, typed or ponted name of registered agent and title if applicable. {NOTE. Registered Agent $ignalure required when reinstating) DATE
9. " MANAGING MEMBERS/MEMBERS 10. ADDITIONS/ CHANGES
TLE MGR [ pelete TILE [ change [ Addition
NAM
NAME George Hartley ;
STREET ADDRESS 3004 S HWY 39 STREET ADDRESS
CIFY-ST-21P Seagrove Beach, .FL 32459 iry-§t-2°
TILE MGR’ ' O Delete TITLE [ change [ Addition
NAME NAME — s T e
Ann Hartley D22 raal - —=
SIREETADDRESS | 3004 S HWY 395 STREET ADDRESS ) lb,flj]':';‘.i'i:i[_]—-—l_! 1~
-ST- P AP o
UvstP ) geagrove Beach, FI._32459 arsT-27 a0 ssksadl, 0
_TITLE - - . O oelete_ . TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
mme [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy51-2IP CITY-ST-2IP ;
e % 7 [ Delete TIMLE Clchange  [J Additian
Y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P !
e (1 Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITy-S§1-2IP

11. | herely certify that the information supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)(

i1, 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 it made under oath; that I am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (—:7&?

SIGNATURE AND TYP% PRINTED NAME OF SIGNING MANA

I-Z 00

EMBER OR MANAGER

Date Daytime Phona #

- F80-28/-5 736

—

et

CR2E083 (11/99)



