2001 UNIFORM BUSINESS REPORT (UBR) ' ' §

¢
DOCUMENT #  L.OGO00003040 C _
1. Entity Name P y
BEEMER & ASSOCIATES XIX, LL.C. PH 2 LB
0l APR 18
sTATE
— _ - SECRETARY OF 2 e
Principal Place of Business Mailing Address L ab ASSEE' F
13947 BEACH BLVD..SUITE 210 P.0. BOX 551260 TALLAD
JACKSONVILLE FL 32224 JACKSONVILLE FL 32255
2, Principal Place of Business 3. Mailing Address I I I “m . " “Il" II
Suite, Apl. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
ﬁ‘ (%3 LKQJ 7 Not Applicable
S dipe e s = Gountry S~ - — | Zip= |~ Country =~ - - ng«a-rti‘fai.cate of Status Desired O '$5;00‘Aﬁditibﬁal T
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
SCHNEIDER, MICHAEL N - A
treet Address (P.0. Box Number is Not Acceptabile
5150 BELFORT ROAD ¢ pLavie)
BUILDING 100
JACKSONVILLE FL 32256 , o TR
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
Signature, typed o printed name of registered agant and title if appilcable. (NOTE: Registered Agent signature required whan reinstating) DATE
_ — T
FILE NOW!!! FEE IS $50.00 SLOUCEA fos ~|_3-3 —
Make Check Payable 10 Department of State 14 £a7 01--011 J4_‘|l;| 13
Lz 23 LAY N 2 i I
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS fCHANGES .
NLE MGH [ Delete TME O Crange T Acdition | &
NAME ASHOURIAN, MIKE NAME c
STREET ADDRESS 13947 BEACH BLVD-,SU"E 210 SmEE‘[ ADURESS 8
CITY-ST-2IP JACKSONV".LE FL 32224 CIFY-§T-2IP a
o
TITLE [T Delste I TMLE [ Change [ Addition g
NAME NAME
~STREET ADDRESS" |smer—r = = = = = " = L el e 7 |} -STREET ADDRESS .| - - - L - .
CITY-ST-2IP " CITY-ST-2IP
TITLE ‘ [ Delete TITLE [ change 1] Addition
NAME NAME ~
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZP i CITY-5T-2IP
TILE [ Delste TITLE ' O Changs [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CTY-$T- 2P CITY-5T-2IP
e O Delste TTLE [Jchange [ Addition
N4ME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIME " [ petets TIMLE [ Change [ Addition
NAME ~ : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 20 CITY-5T-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accuragerand that my signature shall have the same tegal effect/as if made under oath; that | am a managing member or manager of the
g Bigd to execute tie+effiMas required by Chapter 608, Florida Statutes.
AN Y-12-0/ Qop792-Fvo
: szen REPRESENTATIVE Date " Raytime Phone #




