FILED

ILITY
2003 LIMITED LIAB COMPANY 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 03000000381

1. Entity Name

208 BEACH TRAIL LLC

Principal Place of Business

328 2ND ST § 3B 2ND ST §
SAFETY HARBOR FL 34695 SAFETY HARBOR FL 346%
us us

Malling Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

%
ecretary of State

09-25-2003 90041 040 ****50.00

vvaAUUUUL

KRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FElNumber (3§~ 1669445 Applied For
Not Applicable
Zip Country Zip Country 0 $5 00 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

—Name

7. Name and Address of New Registered Agent

ABRAHAMSON LEEM
328 2ND ST S
SAFETY HARBOR FL 34695

1

UM S

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

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. | am farmiliar with, and accept

the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicabla. {NOTE: Ragisterad Agent signature requirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me ¢ MGRM [ petete TITLE [ Change T Addition
NAME ABRAHAMSON, LEE M NAME
STRECT ADDRESS | 328 2ND ST S STREET ADDRESS
arv-8-2¢ | SAFETY HARBOR FL 34695 CITY-ST-2IP
TITLE [ Detete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$T-2IP
THLE ~- ‘E-pelete N B - .- = mee = [C])-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CIFY-5T-2IP
e [T Delste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P TN CITY-§T-2ZP

11. | hereby certify that the information supplied wit
indicated on this report Is true and accurate g
limited liability company

SIGNATURE:

. ! further certify that the infarmation

Ame legal effect as if made under oath; that | am a managing member or manager of the

jFTegdrt as required by Chapter 608, Florida Statutes.

XD

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

9h3fz.

Date Daytimeg Phone #

CR2E083 (4/03)



