2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

310 SEAVIEW AVENUE, L.L.C.

99000007952

Principal Place of Business

-t OFFICES OF THOMAS 0. WRIGHT, CHRTRD
9711 OVERSEAS HIGHWAY

MARATHON FL 33060

Mailing Address

% LAW QFFICES OF THOMAS D. WRIGHT. CHRTRD
g1 OVERSEAS HIGHWAY

MARATHON FL 33050

2. Principal Pla §Of Busmesp [

3. Mailing Addres

335 et Read Wes |

Suite, Api #, elc.

Suﬂe Apt. #, etc.

[e)

PILER: sTate

TARY
D\\HE?SP% i3 COhFURAT!OHS

0] HAR -6 PH 2 L8

MMM

DO NOT WRITE IN THIS SPACE’

City & State ) City & State 4. FEI Number 1 Apptied For
 Pol T. £ We=sTPor" T, € 06-1565048 Not Applicable
Zip Country Zip Country - . $5.00 Additional
ag % g O Q Ob‘{% O = 5. Certificate of Status Desired. O Fee Required |
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
meHT’ THOMAS D Street Address (P.O. Box Number is Not Acceptable)
9711 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code
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 .
Signatura, typed or printed nama of registared agent and litie if applicabla. (NOTE: Registarad Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE MGRM 1 Delete TIMLE [ change [ Addition
" NAME WRIGHT, KELLY M NAME
staeeT anohgss | 325 POST ROAD WEST STREET ADDRESS
CITY-ST-2IP WESTPQRT CT 06880 CITY-ST-2P
THLE ] Delete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
" TIME ) O pelste me ) i [ Change E] Addition
NAME HNAME -
_ll_ [ R vy | [ ._.
STREET ADDRESS STREET ADDRESS |.. LB LR LR e —”—f e ll:i'“ "
CITY-5T-29 CITY-§7-21P ~2/20/01 -~ DILBU“"L 4
TIMLE v 3 Dekete TE RS [ change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE [ Deiete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
cir-§-zp CITY-ST-21P
~ILE - [ petete TILE [Ochange  [J Addition
NAME NAME
. Ve
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATURE:

I u“f..,-‘.i‘w

FilEGlu

11. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption 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 or the recewer or trustee empowerad to egecuts this report as required by Chapter 608, Florida Statutes.

o e
1P Tt

20%3—2).7-515(

alay/oz

SIGNATURE AND TYPED OR PRW IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phene #

112000

2

CR2E083 (11/00)



