2001 UNIFORM BUSINESS REPORT (UBR) T

DOCUMENT # 200084 FILED
1. Entity Name
0! FEB 28 pPH. 3: 08

SEA RANCH PROPERTIES, L.C.
_SECRETARY 0F STATE

TALLAHASSEF. FiORIDA

Principal Place of Business

312 SE 17TH STREET
SUITE 300
FT LAUDERDALE FL 33316

Mailing Address

312 SE 17TH STREET
SUITE 300
FT LAUDERDALE FL 33316

2. Principal Place of Busingss 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650106850 Not Applicable
i i 1]
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
- A A . - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
MName
PALMER, CHARLES L. IIi Street Address (PO. Box Number is Not Acceptable)
312 SE 17TH ST.
STE. 300
FT. LAUDERDALE FL 33316 City FL | ZrCode
8. The above named entity submits this statemant for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE _
- Signature, typed or printad name of registared agent and title il applicabls. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
9. MANAGING MEMBERS /MEMBERS | 10, ADDITIONS { CHANGES
TITLE M J Delete TILE [ change [ Addition
NAME NAME
NORTH AMERICAN CO. LTD.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 111 E. LAS OLAS BLVD. CITY-5T-21P
- FT_LAUDERDALE Ft
TILE M 3 oeete TIE [ change [ Addition
NAME NAME . ——
aneer noazss | SEA RANCH PROPERTIES,INC e AODAESS 4!111:11'1 3:} ﬁ‘i‘% 11 ‘ﬁﬁlﬁls--u e
CIY-5T-7IF- —| m E‘ IAS OLA_S BLVD' . R = - CITY-ST-2IP~ |~ o b e
FT. LAUDERDALE FL ' L334
MLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TITLE [Jchange [ Addition
NAME '~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z6. GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF §
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP GITY-ST-7IP
11. | hereby certify that the information supplied with this fiting 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
{imited liability company or the receiver or trustee empowered to exacute this repert as required by Chapter 808, Florida Statutes.
REGUIRED 2 ol  954-4
SIGNATURE: s 4f ~ -0 5o - 43 -06 P
SIGNATURE AND TYPED OR PRING n Nme ¢F SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Datg Daytime Phaona #

4Y  2/£2100

CR2E083 (11/00)



