t
~-2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

£ 99000007746

1. Entity Name

SEALORD'S LODGE, L.L.C.

Principal Place of Business
621 SOUTH FEDERAL HWY

STE 9

FORT LAUDERDALE FL 33301-3145

e

Mailing Address

STE 9

621 SOUTH FEDERAL HWY

FORT LAUDERDALE FL 33301-3145

2, Principai Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc.

APPROVED

hi il Ok

L -'*“"“Y FST’\TE
PR FLoRiDR

03
AL damide

T T

DO NOT WRITE IN THIS SPACE

City & State i City & State 4. FEI Number Applied For
r5-099 ! 790 Not Applicable
4ip Country Zp Country 5. Certificate of Status Desired O $5'_00 Alddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name ahd Address of New Registered Agent
. - . i Name ’ - T T
— e . N e _ .
EHMKE, DANIEL P . Street Address (P.O. 8ox Number is Not Accepiable)
621 SOUTH FEDERAL HWY
STE9
FORT LAUDERDALE FL 33301-3145 City FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TTLE Delete TITLE [J change  [] Additien
RAME mpé ﬁ-ﬂrﬂ ed Schd 2 NAME
STREET ADDRESS 29_ V5. Federa) Hwy B9 STREET ADDRESS

or-seme | L.ﬂb!.d i 3530]—~-3 145 CITY-3T-11P 1o, Yagd 31—
TmE M@R ] petets TmE 5/ 70— U B ekigs LIS acarnion
NANE Daniel E h ™m k% NAME RS0, 00 sl 00
STREET AUDRERS l, | 6. Federa } Hwy H C? STREET ADDHESS
CITY-aT- 1P ]_4 le PL-— 3 33 2)~3V45 CITY- 37-71F
TITLE e e —- .o -«-Dm-:. -~ J WILE o .- — i T et n i T DBHIWI ‘;QM@M
NAME CoTET e e S - ~ MAME - =i |5 s s e - e —
$TREET ADDRESS STREET ADDRESS : )
CITY-$T-2IP CITY-$1-21P
T [ petets THLE [ change [ Acdrtion
NANE NAME
STREET ADDRESS STREET ADDRESS
oy-gr-Ie CITY- $7-11P
TImLE [ peteta TITLE (] ciange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 87 1P cITY-3T-11P

éu O petete TTLE [ changs (] Adiition
= NAME

'.t.!!!ﬁm ADDRESS STREET AODRESS
ciEY-8T-7P ciy- $1-2IP

11. | hereby certify that the information supplied with this filing does not qualf

indicated on this repoert is true and accurate and that my signature sh
limited liability company or the receiver

SIGNATURE:

trusteg e wered to ex;

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& the same legal effect as if made under oath; that  am a managing member or manager of the
this report as required by Chapter 608, Florida Satutes,

A1

Date Daytime Phong #

4v  S105000

CR2E083 (9/99)



