2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F%(I)€:2D8.00 am

e 9
DOCUMENT # 199000006396 Secretary of State
ok e ok ok
SEA MANAGEMENT. LLC 01-16-2002 90290 039 55.00
Principal Place of Business Mailing Address
‘ONE TOWN CENTER ROAD /O K.D. MCRAE 906662
"BOCA RATON FL 33488 P.O. BOX 910 ~
EXETER NH 03833
e s s A RCAR VAT
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0058068 Applied For
Not Applicable
2o Country Zip Cauntry 5. Certificate of Status Desired [E/ E‘?e ggq Lﬁ:i:&ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - e ={—Name - = e e e -
mosYTHLA%lagliﬁA PLAZA, SOUTH Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City ' : FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its régistered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGRM O Deiete TILE O change [ Addition
NAME KMS MANAGEMENT LLC NAME
sTReeT ADDRESS | 24 STRAWS POINT STREET ADDRESS
CITY-5T-2IP RYE NH 03870 CITY-5T-2IP
TITLE O oelete TITLE O cChange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TITLE ' T O Detete TITLE - - - - - o« ..~ [OcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T1-2IP
TITLE 3 pelete TITLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ) . CITY-ST-2IP
TITLE 1 Detete TITLE I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-21P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report s 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.

- Sl TR B : | ,
SIGNATURE: s KSHESTonT HRPARFAENEIAD Groily Lo . 119)o2  ({3)1S-220

SIGNATURE AND TYPED OR PRINTED NAME OF S|GNING MANAGING MEMBER, MANAGER, ORANTHOR REFRE ? AT Hhate Daytime Phone #
AATHORZED PRSI ITIE

-

CR2E083 (9/01)



