2000 UNIFORM BUSINESS REPORT (UBR) APPﬁgg Eb

DOCUMENT # 99000005792 FILED
1. Cntity Name . .
SEAWAY DECO PLAZA, L.C. aouRY -1 AH 8: 5k
eEeRETARY OF STATE
- : A
Principal Place of Business Mailing Addrassa tfﬂ-—l- AHA SSEE. F LORIDA
5237 N.W. 33RD AVENLIE 5237 N.W. 33RD AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309-6302 7
N — MRS AT
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
(:3.5 - 0?5,?23 ? Not Applicakle
Zip Country Zp Country 5, Certificate of Status Desired O ?ese-ggq :i‘rde‘gm"al
R &~ Name and Address of Current Registered Agent —— - = 7.-Nampg and Address of New Reglstered Agent T
Name
MORGAN, WALTER L Street Address {P.0. Box Number is Nol Acceptable)
315 N.E. THIRD AVENUE, SUITE 200
FORT LAUDERDALE FL 33301 ‘
City FL Zip Code

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

SIGNATURE

Signature, typed or printed nams of registered agent and titie if applicable, (NOTE: Registered Agent signatura raquired when reinstating) DATE
— - . - . . =.FILE NOWH! FEE IS $50.00 .. Ce -
Make Check Payable to Department of State
a9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TIRLE MGRM - ' O petets e [ Changs [ ] Addition
HAME LOEWENTHAL, RONALD NAME
sweey anonsss | 5237 N.W. 33RD AVENUE STREEY ADUBERS
err-er.or | FORT LAUDERDALE FL 33308 CITY-$T- 2P
TITLE 7 petste TITLE Cchange [ Adidition
NAME NAME i o g 8- o |
STREEY ADORERS STREET ADDRESS =00 %@ﬁ?ﬂ@% ha‘"{j 16
CITY- 87-2P ' CITY- 87-21P skeAS0. D0 et 0D
TNE.__ .. —— — ] petete | LU . [Jchengn (] Additien_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- §T-21P
™me [ petets Tme O change [ Atdition
NAME KAME
STREET ADDRESS STREET ADDRESS
TITY-33- TP Y- ST-TIR
TITLE - ‘ [ petets TmE [Jchangs [ Asdition
MAME NAME :
STREET ADDRESS ' ' STREET ADDRESS
CITY-81-10P . CITY-$T-2IP
1113 o [ peets TMLE [ change  [] Addition
NANE C , NAME -
STREET AUDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP

11. i hereby certify that the information supplied with this filing daes 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 oath; that | am a managing member or manager of the
limited liability company ar the receiver or tr e empowered to execute this report as reguired by Chapter 608, Florida Statutes.

. . . Iy - \
SIGNATURE: HiCA ATURF%M@:?AWZUWL L{/u/o.) (_‘75-,: Ity

SIGﬁATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Dayume Phone #

CR2E083 (9/99)



