2001 UNIFORM BUSINESS REPORT (UBR) o
DOCUMENT # M96000000408 FILED

1. Entity Name

SEA-GAR, LLC 01 HAY -7 PM 3: 09
SECRETARY OF STATE

Principal Place of Business . Mailing Address Ti\i LL AHA@SEE- FL ORiDA

1021 HWY 98E (SUITE E) 1021 HWY S3E (SUITE E)

DESTIN FL 32541 DESTIN FL 32541

o B BTG O I R R
YL Commens Iv. € |42 Lommens Dv, East
Suij;g. #, etc. Sy'if}.&ﬂ. #, elc. DO NOT WRITE IN THIS SPACE

ity & State . ity & State 4. FEI Number 6-00 Applied For
ld SﬁW\ FL’ <A a‘_Vh R 5 23566 . Not Applicable

" Zip

3 7/5" c.f } COWM Sp)’ S g{ ‘ Cm(“j% 5. CenificatKe of Status Desired O Eese.ggq lﬁ:ﬂ;ﬂtional

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
: - : Nameg Co-

HOLTHOUSER, MARVIN

1021 HWY S6E (SUTE E) o Y COMmenS “Ditve. Caxt Sk 2LC

DESTIN FL 32541

City Zip Code

&. The above named entity submits this statement for jhe purpose of changing its registered office or registered agent, or both, in the State of Florida. /
!

WY)__’ L . : < 8]
sIGNATURE' T ‘ . .
Signature, typed or printed narne of registared agent and title if appilcabla. (NOTE: Registarac Agent signature required when reinstating) . DATE
. .
! FILE NOW!!! FEE IS $50.00
' Maké Check Payable to Depariment of State
q, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS /CHANGES e .
TLE MGR [ belete I TITLE ’ -E’Change ] Addition
NAME HOLTHOUSER, MARV'N NAME ’ C_
smeeT aporess | 1021 HWY 98E (SUITE E) sreETaooRess {4424 COMimons DRAWE €. 2
orv-s-zr | DESTIN FL 32541 | -
THLE : : ] Delete TITLE . o [ Change [ Addition
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P™S" ~
Tme : CJ Delete me o, O Change [ Addition
NAME ' - - | L - SONO0S =S4 220 L
STREET ADDRESS ‘ STREET ADDRESS ~0EA05/01 —01035—013
CITY-ST-2IP CITY-51-2p saaa0 . 00 #skkst0, 00
TITLE (73 Delete TME [ change ] Addition
NAME NAME
STREET ADGRESS i STREET ADDRESS
CITY-ST-2P CTY-5T-2P
TITLE ' : Cloeee - | me [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZP CITY-ST-2P
TlrLfE (1 peete TITLE [ change [ Addition
NAME NAME
STRYET ADDRESS STREET ADDRESS
CITY-5T- 21 : CITY-5T-2IP

T1. | 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 accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recsiver or trustee empowered to execyts this report as required by Chapter 608, Florida Statutes.

on o

o Ky g LA d 650 3111
SIGNATURE: SR | LLL“_{_ R L-/ []o) 850 L33

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona ¥

ek




