2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SEAPLAN

E LEASING Vi, LLC

M998000001583

Principal Place of Business
3420 BIRD AVENUE
COCONUT GROVE FL 33133

Mailing Address
3420 BIRD AVENUE

COCONUT GROVE FL 33133

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, ete.

SECRETARY oF
TALLARASSEE, FLORIA

I A

Al

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 02_9308068 Applied For
. Not Applicabie
Zi Count: Zi i
P ounty i Country 5. Cortificate of Status Desied ] $9-00 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONFALONE, JAMES
t] PO. ber i A bl
3420 BIRD AVENUE Street Address (PO. Box Number is Not Acceptable)
COCONUT GROVE FL 33133
City F L Zip Code
B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGMATURE
Signature, typed of printed name of registared agent and title if applicable. (NOT!I Registerad Agert signature required when reinstaling) DATE
- T g
FILE IJ’I 1!!! FEE I‘ I $50.00
Make Check P lal:gte to Department of State
9. MANAGING MEMBERS/MEMBERS . 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TME [ Change  [] Addition
NAME CONFALONE, JAMES HAME
STREET ADDRESS 3420 BIRD AVE. STREET ADDRESS
CiTY-$T-2IP COCONUT GROVE FL 33133 CITY-ST-2IP
TITLE O belete TITLE [Jchange  [] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS e — .
CITY-ST-71P CITY-ST-2IF D'jDD’:'q’E [ o ] 1 LIID—"‘ i {]
. B5¢ 25—
e [ Delgte - TME . T 'I;l* gﬂg’; ‘:{j ftion
NAME NAME ekl (10 F ; A5 lj?j
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE [ petete TITLE [1 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -S1-2IP CITY-ST-2P
et O Delete TImE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 3 Delete THTLE [d Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

11. I hereby certify that the information suppiied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report fs true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company ar the receiver or trustee empowered to execute this eport as required by Chapter 608, Florida Statutes.

SIGNATURE

SIGNATURE AR

o 385
AVZBE QEOTIE S2S fron) 7
PED OR PRINTED NAME SIGNING MAMAGING MEMBER, MAK AGER, OR ‘UTHDH‘IED REPRESENTATIVE Date i Daytire Phone #

4v 8258000

CR2E083 (11/00)



