2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007952

1. Entity Name

310 SEAVIEW AVENUE, L.L.C.

Principal Place of Business

% LAW OFFICES OF THOMAS D. WRIGHT. CHRTRD
325 POST ROAD WESTWAY :
WESTPORT CT (6880

Mailing Address

% LAW OFFICES OF THOMAS D. WRIGHT, CHRTRD
325 POST ROAD WESTWAY
WESTPORT CT 06880

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

K

FILED n
May 27, 2002 8:00 am’

Secretary of State

05-27-2002 90405 033 ****50.00

AW

BC NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number 06-1565048 Applied For
Not Applicable
i Zi nt iti
_ ZIP - . o 9OUTE¥, —s ~|E>._. R C,:OU. i — 5. Certificats of Status Desired 0 $5.00 Additional
— = - i = M = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WRIGHT’ THOMAS D Street Address (P.O. Box Number is Not Acceplable)
9711 OVERSEAS HIGHWAY
MARATHON FL 33050
City FL Zip Code
8. The abave 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 name of registered agent and Litte if applicakle (NOTE: Registered Agent signature raquired 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 H ADDITIONS/ CHANGES
TITLE MGRM O elete TILE O change [ Addilion | 5
NAME WRIGHT, KELLY M HAME %
sTReeT AORESS | 325 POST ROAD WEST STREET ADDRESS 2
CITY-ST-2IP WESTPORT CT 06880 CITY-5T-2P 5
TITLE ] Delete TITLE [ Change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP )
e - B 1 Delete TILE [ Change  [J Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ celete TINLE [GiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2IP
TmE L] Detete Luts [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Flerida 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.
Ly
o3 227V
SIGNATURE: y it Yol
SIGNATUREWND TYPED OR PRINTERREME Of78IaMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE foate? Daytima Prona #




