2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SEALORD'S LODGE, L.L.C.

99000007746

FILED

Principal Place of Business

621 SOUTH FEDERAL HWY
STE 9
FORT LAUDERDALE FL 33301-3145

Maifing Address
621 SOUTH FEDERAL HWY

STE 9
FORT LAUDERDALE FL 33301-3145
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2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number 65-099‘[780 Applied For
Not Applicable
Zi Count| 2Zi Count ) it
® ountry P ouriry 5. Certificate of Status Desired (| $5.00 Addltlonal
Fas Required
6. Name and Addrass ot Currant Reglstered Agent 7. Name and Address of New Reglstered Agent.
MName
EHMKE, DANIEL P
821 SOUTH FEDERAL HWY Street Address {(P.O. Box Number is Not Acceptable)
“STE 9
FORT LAUDERDALE FL 33301-3145 _ .
City FL Zip Code
8. The above named enﬁty 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 nama of registered agent and title if applicabie. {NOTE: Registered Agent signatura raquimd when reinstating) DATE
FILE NOW!I! FEE {5 $50.00
Make Check Payable to Department of State

o, MANAGING MEMBERS/MEMBERS 10. ADDITIONS { CHANGES
TMLE MGRM™—— ] Detete THLE - O change [ Addition
e SCHULZ, GOTTFRIED e
sineet aooness | 621 S. FEDERAL HWY, #8 STREET ADDRESS
CITY-ST-2IP FT-LAUDERDALE FL 33301'3145 CITY-ST-2IP
TMLE MGR OJ Detete TME [ Change [ Addition
NAME EHMKE, DANIEL NAME T r'] U l:" =y o Y Y e R Y q o ....... ._'
smeer aooress | 621 S. FEDERAL HWY, #9 STREET ADDRESS =113, " 3’[ ,1' Ty -y 'Iﬁ 2[4
CITY-5T-2IP FTLAUDERDALE FL 33301-3145 CITY-57-2IP +#¢§.*Sn | D ##:* 5‘.":’ ;- ﬂﬂ
THE {1 Detete TME -] Change  [] Addition
NAME el - - T - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-219 CiTY-ST-2P
TITLE . (1 Deleta TITLE [JGhange ] Addition
NAME N NAME
STREET ADDRESS | ¥ .- STHEET ADDRESS
L A CiTv-§1-2iP )
TiTLE . [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7F CITY-ST-ZIP
TITLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P ciny-st-zp ¥

he exemption stated in Secticn 119.07(3){i). Florida Statutes. | further certify that the information
Avethe same leégal effect as if made under oath; that | am a managing member or manager of the
is report as required by Chapter 808, Florida Statutes.

J/a aw/ dy-vhe /08

11. | hereby certify that the information supplied with this filing does not quati
indicated on this report is true and accurate and that my signature sh
limited liability company or the raceiver =

Daytime Phona #

2 A GV e e N B TR
SIGNATURE: L il aﬁm
[ET NAME OF SIGNING MANAGING MEMBER, MANAGER, OEAU'I'HDR IZED R ESENTATIVE

SIGNATURE AND TYPED OR P

4v 82L100

CR2E083 (11/00)



