2001 UNIFORM BU:

\NESS REPORT (UBR)

DOCUMENT #! M980.
1. Entity Nama ' '# ]

SEA BANDIT, LLC

Principal Place of Business

3301 SOUTHWESTERN BLVD.
DALLAS TX 75225

Mailing Address

3301 SOUTHWESTERN BLVD.
DALLAS TX 75225

2. Principal Place of Business

|

3. Mailing Address

Suite, Apt. #, efc. i

Suite, Apt. #, etc.

e

FILED
01 AUG 1L PMI2: 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

NN

DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number 75"2775665 Applied For
i Not Applicable
Zp C,o uriry Zp Country 5. Certificate of Status Desired [ $5.00 Additional
I Fee Required
- --6."Name and Address of Current Registered Agent e i M e S 7. Name and Address of New Registered Agent-~ —=-- - - -
Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City

Zip Code

FL

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.

SIGNATURE
Signatura, typed or printed nama of registared agant and title if applicable. {NOTE: Registared Agent signature raguirad when reingtating) DATE
- - # --~=x|- == FILENOWII FEEIS 85000 ... B T | B0 ] s Sr X e [ QU oy
Make Check Payable to Department of State /21401 ~~0101 5~-00n5
Due By September 26, 2001 sas0, 00 eSO, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM [ Delete TITLE [Jchange [ Addition
have DORAMUS, W. MICHAEL v
STAEET ADDRESS 1301 SOUTHWESTERN BLVD. STREET ADDRESS
CITY-ST-2IP DALLAS Tx m CITY-ST-2IP
TITLE [ pelats TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE |- — 2 Delete TMLE - - ~mee e e - e~ ~[J-Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE Cchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME 8 NAME
STREET ADDAESS STREET ADORESS
CIiv-${-2P CITY-ST-71P
ME [T Detete e OJchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST-71P CITY-ST-ZIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3%i), Flori

da Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (ﬁ%@&@WWE

3-L D

AN-95Y-045)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

1

CR2E083 (5/01)

‘



