e

2001 UNIFORM BUSINESS REPORT (UBR) L
DOCUMENT # T

1. Entity Mame

SEASCAPES UNLIMITED, LL.C.

4y £€ 5100

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
30137 US HWY 19 NORTH 30137 US HWY 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761 ]
2. Principal Place of Business 3. Mailing Address . “"“I“III !l”l ,lmllm "M"I" |I’” Ilm m‘”)m IM’ I’I’ ]m \\
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS éPACE
City & State City & State ) 4. FEl Number ) Applied For
! 59-3609193 Not Applicable
| I.Zip Country Ze Country y; 8. Certificate of Status Desired [} 'fg'ggqlﬁ?:ﬂ“ma'
T -§.-Name and Address of Current Reglstered Agent ' 7. Name and Address of New Reglstered Agent
* Name
SKALSK, JOSEPH C Street Address (P.O. Box Number is Not Acceptablé)
14010 ROOSEVELT BLVD., SUITE 708
CLEARWATER FL 33762
City . FL Zip Code

8. The above named éntity submits this statement for the purpése of changing its 1 :gistared office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signature, typed or printed name of registered agent and titla if applicable. (NOTE Regislered Agant signature required when reinstating) DATE
b 3
FILE Nf A !." FEE I? $50.00
Make Check PT bae to Department of State
I
9, MANAGING MEMBERS | MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR [ Delete TITLE [Jchange [ Addition
NAME WHITNEY, THOMAS E NAME
STREET ADDRESS | 44 BAYSHORE DRIVE STREET ADDRESS .
CITY-ST-ZIP TARPON Spw CITY-ST-2IP
L 1 Delete TE LI ] l':}q i I 1 E'!ﬂ:g! —T Adgion
NAME NAME —U~3.""24."f!_!1 '“"D 1 3:""UU
..... - PP O T W) e T T
STREET ADDRESS STREET ADDRESS sl O kbRl L
GITY-ST-2IP CIvY-ST-21P )
TITLE [ Delete TIMLE o [ change [ Addtion
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-2IP
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-7IP" CITY-5T-21P
TImE % [ oalete TILE [ change  [] Addition
Name NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-71P CIry-§1-2IP
TITLE 1 Delete TITLE h 1 Change L] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2PP L CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify fr the exernption 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 o the receiver or trustee empowered to execute thic report as required by Ghapter 608, Florida Statutes.

sionatue,_ CAQUEITIAR G n G He3o-1 7770722

SIGNATURE AND TYFES OR PRINTED NAME QF SIGNING MANAGING MEMEER, M/ \NAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (11/00)



