2001 UNIFORM BUSINESS REPORT {(UBR)

T |
DOCUNENT #  LOOO00004085 ALED e
1. Entity Name 0 } z._il [AY ! P
ViR - H :
354 SOUTH BEACH ROAD, LL.C. 5t 45
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
C/0 GORDON 0. DANSER C/O GORDON O. DANSEH
S5 INDEPENDENGCE WAY 5 INDEPENDENGE WAY
2. Principal Place of Business 3. Mailing Address Il” m || ||“ ||| II’ ‘ I
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number ) Applied For
5’\’97 - 3 '75 93[9 :’ Not Applicable
2 Country Zip Country 5. Certificate of Status Desired (] $5.00 Additional
h Fee Required
- - 6. Name and Address of Current Reglstered Agent- —-—— - - —w————7.-Name and Address of New Reglstcred Agent. . =
Name ’ :
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 : |
City . . . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE . . -
Signature, typed or printed name of registered agent and title if applicable. {NOT! Reqistered Agen signature required when reinslating} DATE
=:Make.C Rk
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/ CHANGES
FITLE ManvAGETS 7 Delete TME O Change ] Addition
NAME ]74?\455 L. J-D)“"'I\JSDV\ NAME [y BT T o | [ S s O v
STREET ADDRESS Jorénsovw Tl OF 1 e STREET ADDAFSS =S [[:l'? <7 C"CH'—"G 1 =
oITY-5T-29 ’%"Lb‘ﬂfcé” NT OSESE CITY-ST-2P ‘ jli‘f {—1_-‘}91“7011._".‘1. - 111
TME MeEMBEYT O Delee TE TR A T Changs - 1 Addition
NAME JTmes L. JDrf'nSor‘\ NAME
STREET ADDRESS | JO7IMSor) Iy afFTHes STREET ADDRESS -
CITY-ST-2ZIP -?g,c'fs :LC E N OERSE ey-ST-7IP
TTLE Merert 1 Delete TIME O] Change [ Addition
NAME Gretchen w. JoHMso~ NAME
STREETADDRESS | T OIS0y Frhmi iy D e STREET AODRESS
avstze | PO 1E0% B . CITY -5T-2IP
Olliair s, NI- KESE
TITLE "I Po e e . O oelete TITLE . ] Change  {TJ Addition
HAME Haren 3Sch le sSinect NAME
STREET ADDRESS % g':‘_;lSog e iy OF e = STREET ADDRESS
.ST- oL L .5T-
CITY-ST-ZIP Plduwiry I OEESE CITY-ST-2P
TITLE E ‘ 1 Delete TITLE [ change  [] Addition
NAME ‘ NAME .
STREET ADDRESS, STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Detete TILE .- - " [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2IP ' o -

1. | hereby certify that the information suppliad with this fiting dees not qualify fc- the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicatea on this report is true and accurate and that my signature shall have the same lagal effect as if mada under oath; that | am a managing member or manager of the

limited liability company of the receiver or trustee ampew! execute

SIGNATURE: C N

(s report as required by Chapter 608, Florida Stalutes,

MA (o0 S-9¢ 70300

RS LENN

-

rREIFNAR {11/00)



