FILED

2002 UNIFORM BUSINESS RF.P?RT (UBR) Feb 05, 2002 8:00 am
DOCUMENT # L99000007746 Secretary of State

WNZI

1. Entity Name
SEALOHD'S LODGE. L_L'C_ 02-05-2002 90061 019 ****50.00
Principat Place of Business Maifing Address
621 SOUTH FEDERAL HWY 621 SOUTH FEDERAL HWY
STE 9 STE ¢
FORT LAUDERDALE FL 33301-3145 FORT LAUDERDALE FL 33301-3145
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 099 Applied For
6 1780 Nt Applicable
Zp Country Zin Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addreas of Current Registered Agent — — e R 7. Name and Address of New.Registered Agent
Name
EHMKE, DANIEL P
. Streat Address (P.O. Box Number is Not Acceptable)
621 SOUTH FEDERAL HWY
STE9
FORT LAUDERDALE FL 33301-3145 :
City FL Zip Code
8. The above named eniity submits this statement {or the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida,
SIGNATURE
Signature, typed or printad name of registerad agsnt and title f applicabtle. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEH IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete TTLE M 4R Mange [ Addition
NAME SCHULZ, GOTTFRIED NAME
sTReeT ADDRESS | 621 S. FEDERAL HWY, #9 STREET ADDRESS
orv-st-2 | FT.LAUDERDALE FL 33301-3145 CITv-57-20
TITLE MGR O Delete MLE éﬁm PChange [ Addition
NAME EHMKE, DANIEL NAME - ”7
STREETADDRESS | 621 S. FEDERAL HWY, #9 STREET ADDRESS
CITY-ST-2PP FT.LAUDERDALE FL 33301-3145 CImy-5T-2p _ L
TILE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [J change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-8T-2IP
TTE O elete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O pelete TITLE ) change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does ualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certify that the information
indicated on this report is true and accurate and that my signg#re-shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability cormpany or the rece; executa this report as required by Chapter 608, Florida Statutes.

""lgﬁ .@m i 1 R%,, “ﬁf/ﬂé/ //r/z-—"‘ f(‘/ /6'2 /0(0

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, oR AU'I'HO HEBENTATIVE Dﬂytlma Phone #

SIGNATURE:

SIGNATURE AND

CR2E083 (9/01)




