2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORY (UBR) Aug 07,2003 8:00 am

DOCUMENT # MO1000001319 Secretary of State
1. Enlity Name 08-07-2003 90064 048 ****50.00
SEA, SAND & SUN LLC . /

o8 BRIGELL AvE "% Ve BASRREL ave
SUTE T 201 SUTE 7200
MIAMI FL 33129 MIAMI FL 33129
L " A
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. Fel Number  APPLIED FOR Applied For

= PO 4’56(? Not Applicable
Zip Countey Ze Country 5. Certificate of Status Desired a gese ggq 3?:&"0“3]
6. Name and Address of Current Reglstared Agem 7. Nnme and Address of New Registerad Agent
- - - o =TT Name - - "~ - e I .

MEINHOI.D ANDREAS T

1581 BR[CKELL AVE Strest Address (P.O. Box Number is Not Acceptable)

PH,T-201

MIAMI FL 33129

g 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. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATUFIE 5

ignature, typed of printed name of registered agant and titie if applicabla. (NOTE: Registerac Agent signature raquired when reinstating) DATE
wm FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
PR Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME O pelete TITLE [ Change [ Addition
NAME MEINHOLD, ANDREAS T NAE
STREET ADDRESS 1581 BHICKEU- AVE SU".E T'201 STREE[ ADDRESS
crv-st-ze | MIAMIFL 33129 OITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
'-TITLE” Bk E e —a—(—*'—"*’%‘"ﬂD:Deléte-——«‘ Bad 21111 Saaliad o SNES S —_ - B m Change" DMGiliDn
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O oelete TIFLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CHTY-ST-7IP
TINLE O Detete TILE [ Change 1 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME [ Delete TTLE 7 O Change (] Addition
NAME NAME
STREEF ADDRESS . STREET ADSRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate gad that my signature shall have the same legal effect as if made under oath; that | am a managlng member or manager of the
timiteq liability company or the recaiver o ghstee empoweared to execute this raeport as required by Chapter 608, Florida Statutes.

o), ¢ A7 OF 30 -O3  Foil- P59 PAPH

MANAGING MEMDER, MANAGER, Jon AUTHORIZED REPRESENTATIVE Cate Caytime Phons #

SIGNATURE:

SIGNATURE AND

D OR PRINTED NAIE OF SIGNING

%

3

CR2E083 (4/03)



