2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # { 00000003040

1. Entity Name

BEEMER & ASSOCIATES XIX, L.L.C.

v

Principal Place of Business

13947 BEACH BLVD..SUITE 210
JACKSONVILLE FL 32224

Mailing Address

P.0. BOX 551260
JACKSONVILLE FL 32255

2. Principal Place of Business

3. Mailing Address

BB

Suite, Apt. #, etc.

Suite, Apt. #, stc.

DO NOT WRITE ‘N THIS SPACE

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90012 014 ****50.00

HIMIA

Anmmann

City & State City & State 4. FEI Number 363 4 Applied For
59- 917 Not Applicable
Zi o/ Zi Countl i
P ountry P e el 6. Certificate of.Status Desired _____[:l_____‘$_5_.09__»\_ggu_______onal —
[ S— == s e = Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER‘ MICHAEL N Sireet Address (P.0. Box Number is Not Acceptable}
5150 BELFORT ROAD
BUILDING 100
JACKSONVILLE FL 32256 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. fyped or printed name of registered agent and s if applicable. (NOTE: Registerad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ Delete Tme Clchangs [ Addiion | ¢
c
NAME ASHOURIAN, MIKE NAME :
STRETAOESS | 13047 BEACH BLVD. SUTE 210 STREETADRESS :
-§T-2IP 1Y-8T-
JACKSONVILLE FL 32224 ——|
THLE 3 Detete THTLE [Jchenge  [] Addition | €
NAME NAME ) _—
STREET ADDRESS STREET ADDRESS - - -
CITY-87-2IP ] - CiTY-5T-2IP
TILE [ Delate TIE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADBRESS
CiTY-ST-21P CITY-ST-2IP
TiTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-5T-2IP
TILE O celste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-8T-2IP
11. | hereby certify that the information supplied with thfs filing §oes not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accuratg and tifatmy-sigpature shall have the samexiggal effect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver orAfu; eteriCiverey to execute this rp -‘----:? irdd by Chapter 608, Florida Statutes.
P ' .y
SIGNATURE: 72K - G
BIGNATURE AND TYPEpBH NEMEBER, MANST Wa Daytime Phona #




