[0

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am -

DOCUMENT # M01000001319 Secretary of State

1. Entity Name

SEA, SAND & SUN LLC 03-13-2002 90121 002 ****50.00
y

Principal Place of Business Mailing Address

158t BRICKWELL AVE.. STE. T201 1581 BRICKWELL AVE. STE. T2(% 2

MIAMI FL 33129 MIAMI FL 33129 . » B U ﬂd 2 )0

2. Principal Place of Business 3. Mailing Address ”m"” m " "I mlmlll ’III ||I‘

ISPl RPICKELL XVE| IS8 Raiciey, AVE.
CGuityrot. #, efc. (Sulte Apt. #, ete. DO NOT WRITE IN THIS SPACE
120/ . Jol :

City & State City & State 4. FE| Number Applied For

A IFML Flow i DH Midtdi , FLoriDE APPLIED FOR Not Applicable
-gZiDE /2 q Czn}y b4 gtg 129 Courtry Ry 8. Cerlificate of Status Desired O ?ase.ggq :;S:;tional .

-6. Nama and Address of Current Registered Agent s - - 7 Name and Address of New Registered Agent
Name :
CORPORATION SERVICE COMPANY IDREDS 1. bEing koo

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

2525 —
TALLAHASSEE FL 32301-252 5P Do, AVE. PH T 201

s it 1 FL | °®%35 /29

8. The above named entity submits this statement for the purpose of changing its registered cffice QCregistered agent, }r both, in the State of Florida.
/Z

SIGNATURE 2 ——-—W A NoEAS T RELtoLD 022802

Signature, typed or printed name of registerad ageﬂ}{nd title if applicable {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

g ‘

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
indicated on this report is true and accurage and that my signature shall have the same legal effect as If made under cath; that | am a managing member or manager of the

limited liability company or the receiver gf trustee empowered tg execute ghis report as required by Chapter 608, Florida Statutes.
AL [@ ': : ;»‘ AT _—
SIGNATURE: ZARG Z— ~ Ol 28-00 D ~JX9L38F

SIGNATURE AMD?{ED ‘OR PRINTED NAME OF SIGNING MANAGING ,E(MBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Cater Daytime Phone ¥

. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS/ CHANGES .
TTLE A—:V\V)QE 4.8 7 NE(UW Delete TILE [ Changs [ Addiion | S
NAME TP pd et P NAME ‘ %
SREETADDRESS | /52y ReUE LL. AvE $TE 7 2o | St omess §
CITY-5T-2P MIAM = 232,249 CITY-ST-2P 4
TITLE [ Delete TILE T Change [ Addition { &5
NAME NAME
STREET ADDRESS ) STAEET ADDRESS

F-CITY-5T-21p === = — S == _7_7/_ s W OITY ST 2P m e mmm s e s o o - R
TITLE ] Delete TITLE {J Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2iP
TITLE . [ Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP. CITY-5T-2P
E O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY-ST-ZP
MLE O Delete TTLE [1Change [ Addition
NAME HAME , ‘
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP



