-~

| FILED
2003 LIMITED LIABILITY COMPANY Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
COOUNENT s LOG0000OBT48 | gy SecTeay ol Shate

1. Entity Name

SEAGRAPE HOLDINGS, LC

Principal Place of Business Mailing Address
1600 SOUTH FEDERAL HIGHWAY. SUITE 200 1600 SOUTH FEDERAL HIGHWAY. SUITE 200
FORT PIERCE FL 34850 FORT PIERCE FL 34850
Suite, Apt. #, elc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State ) 4. FEI Number 65.09.73037 Applied For

Not Applicable

Zi Zi G it
P Country P ountry 5, Certificate of Status Desired | ?ese-ggq Sggémna'
6 Name and Address of Current Reglstered Agent 7. Name and Address of New Raglstered Agent
e SR A R R e e | = NN e S i i e o D e

GONANO DOUGLAS E

1600 SOUTH FEDERAL H|GHWAY' SUITE 200 Street Address (P.O. Bax Number is Not Acceptable)
FORT PIERCE FL 34950

City FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad o printed name of registered agent and title if applicable. {NQTE: Registered Agent signature requirgd when reinstating} DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TIILE MGR £ Defete TITLE [ change [ Addition
NAME _GONANO, DOUGLAS E NAME
sTREET ADDRESS 1 1600 SOUTH FEDERAL HIGHWAY, surrE 200 STREET ADCRESS
CITY-ST-2P FORT PIERCE FL 34950 CITY-ST-2IP
TITLE O Dakete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS ) STREET AQDRESS
CITY-$T-2IP CITY-ST-21P
TITLE - - - + O oelete - - TMLE T S- - — - [change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITy-ST-ZIP
TITLE 1 pelete TILE ‘ [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-ZP CITY-5T-2IP
TIVLE 7 Detete TILE : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete o Rii: : Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informgfion 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 report is trugf 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
imni iabili gosiver or Ylisteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: VD NRE-RE RS RIED sf//f’/ 925- Juol - 103>
SIGNATURE Bﬁ i R RTED 'EWAWMG Mgﬁ%’ﬁEﬁmeﬂ OR AUTHORIZED REPRESENTATIVE Date Da;ﬁm@ Phone # #/Qa

:

CR2E083 (10/02)



