2000 UNIFORM BUSINESS REPORT‘UBR)

APPROVED
AND
FILED

L9900000896T

DOCUMENT #

1. Entity Name

GOMAY 15 AW 9:08

SOUTHEAST SCUBA ACADEMY, LLC. SECRETARY OF STATE
h| | AHASSEE, FLORIDA
Prinéipal Place of Business Mailing Address
._i.
4
A
2.‘ Principal Place of Business 3. Ma\hng Addres,
LEWIS LA > 72 Lewies LA
Sune' Apt, #, et Sune Apl #, etc. DO NOT WRITE IN THIS SPACE
DANIA BeAct, FL | DANIA [BERCH FL.
City & Staté City & State 4. FEI N ber Applied For’
‘ A fé f ? ‘70 Not Applicable
§p3 oD Lf Co?(nfr A_ é 3 o6 4’( CZ;’E! A_ 8. Certificate of Status Desired X ?i ggq lﬁg:c'lt“’"a'

6. Name and Address of Current Reglstered Agent

“Srevew LiwoEmnATR
Y177 MAGNOLIR ROCE L.

7. Name and Address of New Registered Agent

- Name._.,

gl

. - =iz B

,f‘ v g

Streer Addreee fPO Bpx Numne:.is.NntAccegz_ahh\ . .

CRZE083 (11/99)

- d - . - -
e B .
W&STDIU, FL. 3388/ oty - - Z moge

A .‘\ _'7' . - . - = e 1 "_ - N
bﬁbove narned entity submits this sta purpose of changing its registered office or registered agent, or both, in the State of Fiorida,
“SIGNATURE _L&m-‘ s — —_ -

Slgna!urﬁ)f;r d or printed name of ragistered agent and ttle i applcable. {NOTE: Registered Agent signature required when reinstating) , DATE

9. ) ADDITIONS { CHANGES
LE T T =T [ Delete TILE OPLRANNG MANAGER Clchange [ Addition
T v STevsn LINOEMANY MER
STREETADDRESS | . Tm - - STREETADDRESS | 4413 MAGANOLIA EBI06E DEIVL
CITY-ST-21 R P , CITY-ST-2IF | WsSTD N, FL 3333/
e i T 3 Dolete TLE MANA G e O change [ Adtition
NAME PR B NAME MicHAEL Buteer MER
STREETADDRESS | STREET ADDRESS SAS ML Znd PLACE
CITY-ST- 2P S e Cmy-ST-2P DAMIA BifteH, FL 2304
TME . ’ 1 Delete TITLE MsMB e _ a Dhange_ __I]A/dumn
NAME N e ; ~frwe T AN R CIT D EMA NN —
sweETADORESS | YO0 L o C - stweetsooness | G417 AMAGLNOUA ﬁ DGE DEI v
CITY-ST-Z1P A, _ CITY-ST-ZIP wedroad , FL 333 3/
TILE - L O Delete TIME Mol Bk Dl change A Adcition
NAME T NAME ParprctAd BuTLEE
STREET ADDRESS | - , - STAEET ADDRESS 535 AME 2ok PLACE
IR B L o CITY-ST-2IP DaulA BSACH Ft 3300¢%
TITLE [ celete TITLE [ Change ] Addition
NAME NAME =THN Inl_‘_:!.-_:..:a-—.ﬁd.::._,__. |
STREET ADOREGS STREET ADDRESS __m: 714 Jnﬂ-—mln‘ldw—m =
CITY-S§-ZIP CITY-ST-21P e R A saaasD 0
TLE i ] Delete 111172 T Ochanges L Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quartify 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 & managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

3// 3/ 200/ 2y B e Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

7




