2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.99000006397
1. Entity Name
SEA HOLDINGS, LLC FILED
Principal Place of Business Mailing Address 01 FEB 27 FH 8: l I
ONE TOWN CENTER ROAD C/0 K.D. MCRAE SECRETANY ( I: STAT [ i
BOCA RATON FL. 33486 . P.0. BOX 812435 T}"“LL f; R “l ;f,’;-,
BOCA RATON FL 3348t ‘*J by i LV
2. Principal Place of Business 3. Mailing Address | | ’ ’ Illll‘ " |||” "“| Il” ||M”I|| ‘"‘
o Kb MCRae
Suite, Apt, #, etc. : ] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Boy 410
City & State City & State 4. FEl Number Applied For
€K€ +el N H 65-0958069 Not Applicable
Zip Courtry Zipo A£33 Cw‘\nq hant 5. Ce.nificale of Status Desired O ?(?e-geoq l‘:f:;“ma'
6.-Name and. Address of Current Reglstered Agent ) ) . 7. Name and Address of New Reglstered Agent
Name T T e [er——

HAFT, STUART J ESQ. Street Address (P.O. Box Number is Not Accepiable)

321 ROYAL POINCIANA PLAZA, SOUTH

PALM BEACH FL 33480

City . . FL Zip Code

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

)

SIGNATURE )
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Ragisterad Agent signaturs required whaen rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS l 10. ADDITIONS /CHANGES
TITLE MGRM [ Detete TIMLE [ Change  [7) Addition
HAME KMS FAMILY PARTNERSHIP, LP HAME
sTReeT ADDRESS | | TYCO PARK STREET ADDRESS
CiTY-ST-Z2IP EXETER NH 03833 CITY-§T-2IF
TITLE [ Detete TILE [Jchange [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
OITY-ST-2iP S g omestae |
TINE 7] Detete ME i - ’ [ Change [ Addition
NAME NAME - O 8Sooo03Is0Z2a4a3——o
STREET ADORESS STREET ADDRESS -p3/06/01--D107T--026
CITY-S7-2P CITY-ST-2P N kRt 00 skt 00
TITLE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
’c@-srvzw : CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE . [ Delete TITLE . [ Change ] Addition
NAME NAME ¢
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-20P

11. | hereby certify that the information 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 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 I|ab| fity compar‘ly or the receiver or trustee empowered 10 &_ ecuta this report as required by Chapter 608, Florida Statutes.

MARH U. & esieeT  WMS i‘-i'a.—mt(_l.( %ﬂ
SIGNATURE: __ SRS @Wf AT EFeret 2-14-0] [ 403)775-220

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Cate Daytime Phone #

Av /59100

CR2E083 (11/00)



