2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000006396

1. Entity Ne_lme
SEA MANAGEMENT, LLC

Principal Place of Business Malling Address
ONE TOWN GENTER ROAD G/0 K.D. MGRAE
BOCA RATON FL 33486 P.0. BOX 812485

BOCGA RATON FL 33481-2495

o _— LA

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5~095504L8 Not Applicable
Zip : ouniry -2 — . .| Country s. Gortifoato of Stats Desied  f $5+00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAFT' STUART J ESQ. ‘ Street Address (P.O. Box Number is Not Acceptable)
321 ROYAL POINCIANA PLAZA, SOUTH
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if apphcable. {NCTE: Registerad Agent signature required when reinstating) DATE
i FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS / CHANGES
TITeE MGRM ] petete TITLE Cchangs [ Adiliten | &
<))
WARE KMS MANAGEMENT LLC WAME -
STREET ADDRESS 24 STRAWS POINT STREET ADDRESS :’\ a O',O O g
CITY-81-21P RYE NH 03870 CITY-31- 7P UN-'
e
e D petets Tme 4] [lcbanpe () fuition | G
NAME NAME
STREET ADDRESE ) ’ STREET ADDRESS
CITY-$T-21P CITY-3T- 7P
TmE [ petete TILE [Jonenge [ Additton
NAME NAME _
STREET ADDAESS STEEET ADDRESS SOOIl PegsSh =
cTY- 81 11 CITY-$1-21P S3/22 0--01007-—15s
- — e el | . L - ]
TLE O oetete TITLE FTTT T ARl STEN
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 1IP CITY-$T7-7IP
e i [ petew TERLE O ctange [ Aadition
SAME NAME
STREEY ADJRESS STREET ADDRESS
CITY-3T-2IP ' CITY-$1- 1P
nne - 3 petete nnE CJetenge [ Atdition
NAME ' NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-3T-21P CITY-3T-21P
11. ) hereby certify that the information supplied with this fiting does not qualify for the exermpticn 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.
Cr e R TS R B OV IR .
SIGNATURE: SN mee  EVAN PRS00 _[5) 9953779 |
SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER - o Data Daytime Phone &




