-

2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

CR2E083 (10/02)

4. Entity Name 02-06-2003 90026 028 ****55.00
SEA FARMS INTERNATIONAL, LLC
Principal Place of Business Mailing Address
‘ ¥
11430 SW 86 ST (309) 11430 SW 88 ST (309) 20024223
‘MIAM] FL 33176 MIAMI FL 33176
Suite, Apt. #, etc. Suite, Apt. #, 8tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE& Number 06-1 544551 Applied For
Not Applicable
dp Country ap Country 5, Certificate of Status Desired IZ{ $5'00 ﬁl«dditional
Fee Requlred
6. Name and Address of Current Registared Agent._ . - - T _..—— = = 7. Name and Address of New Reg|stered Agent
T ) Name
GARZON, HAMMERIS V -t
11430 SW 88 ST (309) Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33176
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signalure required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE D [ Delete THLE (3 Change [ Addition
::!::ZT ADDRESS Heerin, Jame _. E. :?I:JE; ADDRESS
765 Lullwater Road
CITY-ST-2IP CITY-ST-2IP
rtlanta,—GA 30367
TILE [ Delete TITLE (] Change  [C] Addition
NAME D NAME
smeeraooeess | RAlph W. Parkman- STAEET ADDRESS
ervstze | 8265 SW 177 Terr GITY-§T-20P
e Miami FL 3375 7 T Delele | BT 7 ] L [ Change [ Addition | _.
NAME : NAME B
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TMLE S 1 Delete TTLE [Jchange [ Addition
NAME GArzon, Hammeris V. : NAME
STREETADDRESS | 1 3370-C SW 91 Terr STREET ADDRESS
ov-stze. | Miami FL 33186 ' CITY-ST-2IP
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-Z2IP
TITLE : [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZF CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it mads 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, Flerida Statutes.
SN o Vs S - -
SIGNATURE: T I T um@UHRED \\‘L\\Ob I %1 SOOEBD
. SIGNATURE AND TYPED m‘ PRINYED NAME OF aaqun, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




