2001 UNIFORM BUSINESS REPORT (UBR) : .

DOCUMENT # [ 99000004562 £

1. Entity Name PSR
SEAGROVE VILLAGE MARKET, LLC

Principal Place of Business Maiting Address TA:FL%}’M "I: _@'FFSiAﬁE §
AR ebEE, F
2004 5. HWY 385 3004 $. HWY 3% ACLLARASBEE, FLORIDA
SEAGROVE BEACH FL 32458 SEAGROVE BEACH FL 32459 _
i
2. Principal Place of Business 3. Mailing Address H"“I” |‘| ‘l" m" ||||| ||]||| ||||| |I|“ II‘” ||II‘ “”l Illl' ”I| ‘I||
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59'358%6 Not Applicable
4 Country zp Country 5. Certificate of Status Desired . 4 $5'00 Additional
' Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o — - - — .. b bl T — o= b el i Name—-f"‘"—' -—— ———— - - 1: T -
FRANK H. WATSON- P.A. 1 Street Address (P.O. Box Number is Not Acceplablé)
5365 E. HWY, 30-A ;
STE 105 ‘ j
SEAGROVE BEACH FL 32459 City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signatura, typed or printac name of registerad agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) ¥ DATE
“ gty T Sat SR
FILE NOW!!! FEE IS $50.00 TOO00a g TSaA2Y =
Make Check Payable to Department of State =07y 13-‘.’ oi--01 100‘:“"'1321
sornwdG, 00 kS0, 00
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE -- | MGR O pelete TITLE [0 change [ Addition
hawe HARTLEY, GEORGE v
STREET ADDRESS | 3004 S HWY 395 STREET ADDRESS
CITY-ST-2IP SEAGROVE BEACH FL £ITY-ST-2P
TITLE MGR [ Delete TITLE . : [ change [ Addition
e HARTLEY, ANN e :
STREET ADDRESS | 3004 S HWY 395 STREET ADDRESS ;
CITY-ST-2IP SEAGROVE BEACH FL CITY-ST-ZIP : )
M m = | = = e 2T w0 oDt - TMET e e 2 e s a cEELTL Do ! < =~ =[=]-Change -7 Addition
NAME NAME
STREET ADBRESS STREET ABDRESS
CITY-ST-2P ' CITY-ST-2IP
TiMLE [ pelete TITLE [dChange [ Adcition
NAME NAME
STREET ACDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP . )
TITLE [ Delete THTLE ; [ change T Addition
NAKE NAME
STREET ADDRESS STREET ADDAESS {
CITY-ST-2IP CITY-ST-2P E
TLE » 3 Delete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

11. | hereby cerlify 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 repart is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirmited liability company or the raceiver or trustee empowered 10 executa this report as required by Chapter 608, Florida Statutes.

signature:- N\ SNRfes: U L_mé@/mﬂ P L NZéJ 'D! B80-231- 514

.
CHAMATIIRE & MAHYAEE AR BEINTED NAME OF SN 08 AUTHORIZED REPRESENTATIVE Daytime Phone #

dS 9102E00

CR2EQ83 (11/00)

.



