2001 UNIFCRM BUSINESS REPORT (UBR)

DOCUMENT #  L99000008065 0 Fe

1. Entity Name [~

SEASTGATE PHASE Il LLC | OLHAR 12 M 9: 29
SECRETARY OF STAT

Principal Piace of Business Mailing Address . ' TALL AHASSEE, L DRQEA

6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE ‘

FORT LAUDERDALE FL 33309 FORT LAUDERDALE FI. 33309 ‘

I

2, Pringipal Place of Business
300 SE 2nd St ' 300 SE 2nd_St.
Suite, Apt. #, etc. ‘ : : Sulte, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 6§5-0963055 Not Applicable
Zip Country Zip Country » . $5.00 Additiona)
5. Certificate of Status Desired (| * h
33301 33301 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name ) .
DUKE. BRYAN PATRICIA JONES .
! Street Address (P.Q. Box Number is Not Acceptable)
6400 NORTH ANDREWS AVENUE c/o Stiles Corp.
FORT LAUDERDALE FL 33309 300 SE 2nd St.
City Zip Code
Ft. Lauderdle, FL | 33301
8. The above na its this state for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE f ) [ . , 5{/”\’ }0}
aﬁ;fdfﬁ:n[lﬁd %%\?f‘d agef and title if applicable. {NQTE: Registarsd Agant sighature required when reinstating) BATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

a, " MANAGING MEMBERS/MEMBERS 10. ADDITIONS/CHANGES

e MGRM T Delete TITLE MGRM _ BEFehange [ Addition
NAME STILES, TERRY W NAME STILES, TERRY W.

smeer anoAess | 6400 N. ANDREWS AVENUE STREET ADDRESS 300 SE 2nd St.

CITY-5T-21P FORT LAUDERDALE FL 33309 CITY-ST-2IP Ft. Lauderdale, FL 33301

TNLE [ Delete THTLE Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

i - . B I E— O000N2R=4142——F |
LS e R o ‘ . L Delete e =0 f- R =[137215/071 =0 HAEyse - OEi3ddiion-
NAE havé kSO, 00 kS0, 00
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iF

TMMLE O Delete TITLE ' . [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2F . CITY-ST-2P

THLE . O pelete TITLE O Change ] Acdition
NAME . NAME '

STREET ADDRESS STREET ATORESS

CITY-ST 2IP CITY-ST-2IF

TITLE O pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7P CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have theg,same legal effest as if made under cath; that | am a managing member or manager of the
limited liability company or the receiv rustes empowered 1o execyle thig repprt as required by Chapter 608, Florida Statutes.

ZelFane nteee Lesker s > w;; Y 2 -
SIGNATURE: SIGRA T DGR ETINY D 2/ //d/ 954/627-9300

SIGNATURE iug P’;E\I; QWMG MANAGING MEMBER, MANAGERJOR AUTHORIZED AEPRESENTATIVE Date Daytime Phona #

d¥ 6212100

CR2E083 (11/00)

.



