APrhuycu

2000 UNIFORM BUSINESS REPORT (UBR) FTF?D

DOCUMENT # )45 |
1. Entty Ko 199000004562 o 00 UM -2 AM 9:02
SEAGROVE VILLAGE MARKET, LLC e Y
SECRETARY OF STATE
) . TaLLAHASSEE, ELORIDA
! Principat Place of Business Mailing Address
3004 S. HWY 335 004 5. HWY 3%
SEAGROVE BEACH FL 32459 SEAGROVE BEACH FL 32459 '
. S— T
|
f Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
- 5-&-? 35861 Dglp Not Applicable
Zip Country Zip .| Country 5. Certificate of Status Desired [ ?i'geoqlﬁ?ed‘;t_i?nal_ -
i 6. Name and Address of Current Registered Agent B ‘T. Na;rte aﬁc; Addréss of Nav; Flagls;are;l Agent
pAS— “Narfe [ a
FRANK H. WATSON' PA. Stroet Address (PO. Box Number is Not Acceptabie)
5365 E. HWY, 30-A )
STE 105
SEAGROVE BEACH FL 32458 City FL | ZpCode

8. The above narmed entity submits this statement for the purpose of changing its registerad oftice or registered agent, or both, in the State of Florida.

SIGNATURE
Signarire, typed or printed name of registared agent and title if appicable. {NOTE: Registeract Agent signaiure required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State ‘
9. MANAGING MEMBERS /MEMBERS 10. ! ADDITIONS /CHANGES
TITLE MGR 7 petern THLE — gy ﬁ‘““:) 3 A
At HARTLEY, GEORGE e =00 Q,.:;ﬁ'-;'fz«d? R e
e s (3004 S HWY 395 st e e/ oAl s
emr-sr-0r | SEAGROVE BEACH FL st #epal 00 ekeaoll, L
i MGR [ peterw TITE ' [Jchange [ Addition
NAME HARTLEY, ANN WAME
STREEY ADBESS | 3004 S HWY 395 $TREET ADDRESS
an-sr-2F | SEAGROVE BEACH FL ) _ Sim-gr-ap L el e
TmE ) T TN I I TTLE ) . ST T T "Oonsoge [ Aaditten
NAME : e
STREEY ARGRERS STREET ADDRERS |
CITY-81- 2P - ' £ITY-3T-2P
e 7 Deseta TLE (3 changs (] Aamition
NAME MAME .
STREET ADDRESS STREEY ACDRESS
ciY-g1-ap CITY- $T-0P
TIRE 3 Deeta TmE (Jotengs (] Aduition
NANE FANE
SIREET ADDRERS J STAEET ADDRESS
CITY-S1- 1P CITY- 31 1P .
e [ peseta e ‘ [Jchangs [ Autiition
RAME RAME
STREEY ADDRESS STREET AUDRESS
UTEST-IP cITY-ST-71p

11. | hereby centity that the information supplied with this filing does not quality 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 oath; that | am a managing member 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: __ @:@”}Hr 2EGA2ED, ,(r/,Za—ao §50-23/-5736

SIGNATURE AKD TYPED 0})314’1'&0— NAME OF SIGNING MANAGING WEMEFR OR MANAGER Data Daytime Phorie #
T -

) - 2

dS €09.100

CH2E083 (9/99)



