*Y 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # _ P97000100307

1. Entity Name

SEA DOG MOTOR YACHT,

Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90102 043 ***150.00

Mailing Address
555 FIFTH AVE
% ROCKWOOD REALTY LLC
NEW YORK NY 10017
us

Principal Place of Business

3801 PGA BOULEVARD
SUITE 805
PALM BEACH GARDENS FL 33410

IV A0 R

2. Principal Piace of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Aptl # etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.07984(” Net Applicable

i 7i .

Zip Ceuntry P Country 5. Cerlificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E - I — N ~ . = --| Name- < e e - -
w

MAGEE’ JOHN Street Address (P.O. Box Number is Mot Acceptable)
3801 PGA BOULEVARD
SUITE 805
PALM BEACH GARDENS FL 33410 o F [2oco

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

Signalure. typed or prinled name of registered agent and litle if applicable

SIGNATURE

{NOTE: Registered Agent signalure requa ed when remstaling)

DATE

-
9, This corporation is eligible to satisty its Intangible
Tax filing requirerent and elects to do so.

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

(See criteria on back) 1
11. OFFICERS AND DIRECT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O oetete TLE [ change [ Acdition
NAME MAGEE, JOHN W NAME
saeer aporess | 555 FIFTH AVE., 5TH FLR. STREET ADDRESS
CITY-SF-2P NEW YORK NY 10017 CITY-ST-2IP
TITLE [ Delete TITLE [1Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-§7-2IP
THTLE [ Celete _TNLE e e Dl Crange [ Acdition
NAME o B HAME -
STREET ADDRESS STREET ADDRESS
" CITY-ST-2IP CITY-ST-2P
THLE I Delete TITLE f1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P I CITY-§7-21P
TimE [ Gelete TIMLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TITLE O Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP II CITY-§T-21P

of the corporation or th Siver Or frusies
changed, or on an attachment ¢ a

SIGNATURE:

58, all other like empowered.

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the informatiors
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
red 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

H-33-03 213382300

Wﬁh’\ W Hr’m}er

AINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIG RE AND TYPED?

Date Dayiime Phone #

rri A

CR2FN34 r9/01



