2002 UNIFORM BUSINESS REPORT (UBR}) Mar 25‘1216)%]2)8'00 am ¢

DOCUMENT # | 99000007654 Secretary of State

1. Entity Name

DISCOVERY - SEA AND LAND - ALL SERVICES, LLC 03-26-2002 0087 008 730,00
Principal Place of Business Mailing Address
ONE FINANCIAL PLAZA, SUITE 2626 ONE FINANGIAL PLAZA, SUITE 2626
FORT LAUDERDALE FL 33394 ) FORT LAUDERDALE FL 333%4 a €y
983743
F s T R T
Yoo -£.0ANVIA -Bcu -BvD -2% | 6949 .0 .BROVWARD - BV
Suite, Ant. #, etc. Suite, Apt. #.étc. DO NOT WRITE IN THIS SPACE
O
bawia - FL Taiaziow ~FL__ | "7 oo S
%Zlg 00 {L ( Country 325 3 1 z Country 8. Certificate of Status Desired O fese'g?qt??edci!ﬁona' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSE:‘;%U’#!R;AYS% ?l.'IAILRD AVENUE, _S},llTE 400 ' Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33316 S B === = — = - =
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES _

TME MGRM O Detete TME O change [ Addition | S

NAME LEGROS, JEAN-LOUIS RAME » %
STREET ADCRESS | 888 SOUTHEAST THIRD AVENUE, SUITE 400 STREET ADDRESS @
OTY-ST-2P FORT. LAUDERDALE FL 33318 : ’ CITY-ST-2IP o

TITLE O pelete TITLE [CJ Change (] Addition E:)

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2i9

TWILE 1 belsta TITLE [ Change [ Addition

NAME NAME
GSTREETADDRESS, (= - g e o e . STREET ADDRESS

CITY-§7-2P CITY-ST-IP S — i

TTLE [ Delete TITLE (I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-5T-21P

TE | 3 celete TITLE [ Change (] Addition

NAME Tl NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-87-2IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatad 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 or the receiver or trustee empowered 10 exacute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE S 5. 3%«%%%

SIGNATURE ANETTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE : Date Daytima Phona *




