2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEA HOLDINGS, LLC

99000006397

Principal Place of Business

ONE TOWN CENTER ROAD
BOCA RATON FL 33486

Mailing Address
C/O K.D. MCRAE

P.O. BOX 812495
BOCA RATON FL 33481-2435

2. Principal Place of Business

3. Mailing Address

ARG A

DO NOT WRITE (N THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Applied For
-
65 ~d94 é’Oé‘? Not Applicable
Zip Country die Courtry 5. Certificale of Status Desired ]E/ $5.00 Additionat
Fee Required
6. Name and Address of Current Hegistered 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 abave named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $£50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS / CHANGES
TITLE MGRM [ neots TITLE 17 ,Ewlumg. —=" 2
LI . ~__ . [ 5]
NAME KMS FAMILY PARTNERSHIP, LP NANE 1 T0--0 1Ne--015 -
STREEY ADORESR [ | TYCO PARK STREET ADDRESS FEdE i “‘i_ ¥ I ==t 5 x
o3¢ | EXETER NH 03833 chv-a1-2IP Fikrkoo U0 eeoo U0 |
- o
Tme ] Detate HTLE [ change [T Amditton | O
_ WAME - . NAME -
I" sraeet aosess STAEET ADDRESS
emy-31- @ cITY-$7- 1P % 3 } Lﬂl 9.8,
TITLE [ oetetn J TILE 0 [Ochangs [ Addfitien
NAME NAME
STREET ADDRESS $TREET ADDRESS
Y- 5V-0P Y- S1-0p
e [ Detets T [Jchangs (] Addrtion
NANE KAME
STREEY ADDRESS STREET ADURELS
CITY-3T- 2P CoTY- 8T- 2P )
me O boieta TILE i (O change (] Acartton
WAME NAME
STREET ADDAESS STREEY ADDRESS
CITY-3T-21P CITy-3T-21P
e O detets TTLE (] change [ ] Adtition
MAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP aTy-sT-Op
. hersby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 cath; 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.
~LQUGNATIHINGE REOANGE |
SIGNATURE: __ ~— i =NATURGBECONSL: LD Sodfoy fh21) 9%- 377 &
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date < Caytima Phone #




