2003 LIMITED LIABILITY COMPA
UNIFORM BUSINESS REPORT (U

ph

FILED

o Aug 07, 2003 8:00 am

Y

DOCUMENT # | 99000006397

1. Entity Name

SEA HOLDINGS, LLC

Secretary of State

08-07-2003 90064 043 **%*55 00

Maiiing Address

C/0 KD. MCRAE
P.0. BOX 910
EXETER MI 03833
02

Principal Place of Business

ONE TOWN CENTER ROAD
BOCA RATON FL 33486

3. Mailing Address

o BoxX

2. Principal Place of Business

7100 Loke Drive 1583

AR AR

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

B BHECK HERE IF MAKING CHANGES

Clty & State Cny & State 4. FEINumber  §5-0958069 Applied For
Ra;\‘e-n o PSo Ca Rad‘b—n. TL Not Applicable
le Country” Zip Counry " < $5.00 Additionat
5. Certificate of Status Desired - :
%2435 | USA 23429 LUSA O Pee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name — — ——
HAFT, STUART J ESOQ.
321 ROYAL POlNClANA PLAZA, SOUTH Street Addrass (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOW1l! FEE IS $50.00
; Make Check Payable to Flerida Department of State
. Due By September 24, 2003
Q. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O Delete TITLE [Eefange [ Acdition
e KMS FAMILY PARTNERSHIP, LP e KMS Formi\y Tordbnership
STREET ADDRESS | 1. TYCO PARK STREETADDRESS | 9 mp  Lpilc Dyive
CTY-8T-7IP EXETER NH 03833 CITY-ST-21P Poca Rodlom. Fr 33432
TILE [ Delete TILE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2IP CITY-S7-2IP
e TooTTTn T O pelele fITLE o . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE [ Delete TITLE [Jchange (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-7ZIP CITY- ST-2IP
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or 1 ad to execute,this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Thefoa  Sli-347- 97
SIGNATURE AND TYPED OR PRINTED NAME OF SIINING MANAGING MEMBER, MANM]EH,j' AUTHQRIZED REPRESENTATIVE D‘als Daytime Phone #

Q022297

CR2E083 {4/03)



