LIMITED LIABILITY COMPANY

UNIFORM BUSINE

SS REPORT (UBR)

DOCUMENT # L00000001595

1. Entity Name

BEACH VIEW CAPITAL, L.L.

/

C.

DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

3434 Fiddlers Bend

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 05, 2002 8:00 am
Secretary of State

06-05-2002 90417 011 ****50.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Fernandina Beach, FL 59-3633737 Not Applicable
Zip Country Zip Country - . $5.00 additional
Y T R R 8. Certificate of Status Desired L1 £20 Required | -
' e ' ’ 7. Name and Address of Current Registered Agent
o Name
. Dennis Blackburn
# DO N OT WRlTE Street Address (P.Q. Box Number is Not Acceplable) B
] IN ' T F"'S— SPKCE =BT ackbegrdl-&=Company LLC™
5150 Belfort Rd South Bldg. 500
C% Jacksonville FL ZiBSOEeSﬁ

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

L
PR RN

T et L

4

e

Soa

CR2E083B (12/01)

SIGNATURI i';;efﬁr;é‘lufe. wmad of pMied nan;‘e m:egwﬁ;;é-ﬂ&ﬁ:ﬁ;ﬁc:ﬁlé{ " :\-\ i DATE
p—
- N FEE 1S $50.00
Make Check Payable to Department of State

L ' DUE BY MAY 1
9. MANAGING MEMBERS/MANAGERS '
TTLE - . TITLE

MGR lizabeth 8 Winship

NAME - 434 Fiddlers Bend NAME
STREET ADDRESS Fernandina Bch, FL 32034 STREET ADDRESS
CITY-ST-7P y CITY-ST-2IP
THLE MGR Tannis W Parker TinE
NAME 188 Harbor Pt Dr NAME
STREET ADDRESS Brunswick, GA 31523 STREET ADDRESS
SOTY-ST- 2P e e e m e~ e e — ~ [ CITY 2 ST IIP et o prrramimtimr sty i o ot T raeres B
TITLE MGR Douglas A Winship TILLE
NAME 220 Ashgﬁrz3glose NAME
STREET ADDRESS Powell, 63 STREET AUDRESS
CITY-ST-7IP CHTY-51-2IP [)() Pi()T'VNWQFTEE
WE|MGR J' D Cameron Winship Tk 1 TH S SPACE
z::tzimunnsss 7911 James Is Trail :::IEETADDRESS IN IS S
R Jacksonville, FL 32256 CTY.St78
;':;EE MGR Emory S Winship m
STREET ADDRESS 8 Turtle Rock Court  STREET ADDRESS
CITY-ST-2IP Tiburon, CA 94920 CITY-ST- 29
TILE TMEE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrTY-ST-7P

11. | hereby certify that the information supplied with t

his filing does not qualify for the exemption stated in Secti

indicated on this report is true an
fimited liability company or the receiver or trustee empowere

d accurate and that my signaturg sha

Il have the same legal effect as if mad

on 119.07(3)i), Florida Statutes. | further certify that the information
e under ocath; that | am a managing member or manager of the

d to execute this report as required by Chapter 808, Florida Statules.

6-5-02 0426879

Date Daytime Phone #




