2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

CR2EQ83 (10/02)

1. Entity Name 03-19-2003 90045 049 ****50.00
BEEMER & ASSOCIATES XIX, L.L.C.
Principal Place of Business Mailing Address
13947 BEACH BLVD..SUITE 210 P.O. BOX 551260
JACKSONVILLE FL 32224 JACKSONVILLE FL 32255
Suita, Apt. #, elc. Suite, Apt. #, etc. I:I CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 59—3634917 Appligd For
Not Applicable
Zip Country Zip Country - ) $5.00 Additional
R . ) 5. Certificate of Status Desired O Feo Requirad.... 1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHNEIDER, MICHAEL N
5150 BELFORT ROAD Street Address (P.O. Box Number is Not Acceptable)
BUILDING 100
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
miE MGR 7 Defete TITLE [JChange [ Addition
NAME ASHOURIAN, MIKE NAME
sTReeT anoress | 13647 BEACH BLVD.,SUITE 210 STHEET ADDRESS
orv-s-zp | JACKSONVILLE FL 32224 CITY-ST- 2P
TITLE [ Defete TILE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OIY-ST-ZP . [ == L e e e e e CITY-§T- PP —jmme® Ty oo oo T g s T e -
TILE O pelete TITLE [J Change  [] Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P
TITLE 7 pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE L Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ' CITY-57-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that gnature spell hawe the same legal effest as il made under oath; that | am a managing mermber or manager of the
limited liability company or the receiver or trustee emgp Ch pter 608, Florida Statutes.
SIGNATURE: >\
SIGNATURE AND TYPED OR PRINTED Wil TRt & 3 . O ANEHeAIZEL R PRESENTATIVE Date Daytime Phone #



