- ~e s

d | FILED ,
" 2002 UNIFORM BUSINESS REPORT (UBR) Mar 11, 2002 8:00 am §

DGCUMENT # { 94000000458 Secretary of State

1. Entity Name 03-11-2002 90008 014 ****50.00
GAERTNER/WEBER FLORIDA'S BEST BEACH INVESTMENT C
OMPANY, L.C. :

Principal Place of Business Mailing Address

5301 CONROY ROAD. SUITE 140 5301 CONRQY ROAD. SUITE 140 B0039537

ORLANDO FL 32811 ORLANDO FL 32811

o s e IR T

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3791196 Applied For
Not Applicable

zp Country Zip Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
b — 6. Name'and Address of Current Registared Agent 7-Name and Address of Now Reglstered Agent™ ==
Name
E, PAUL C Street Address (P.O. Box Number is Not Acceptable)
5301 CONROY ROAD, SUITE 140 :

ORLANDO FL 32811

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of ragistered agent and title if appficable. DATE
9. MANAGING MEMBERS /MANAGERS ADDITIONS / CHANGES =
TME MGRM [ Delete Ocharge [ Addition | S
NAME GAERTNER, JOHANN e
STREET ADORESS | 5301 CONROY ROAD, SUITE 140 STREET ADDRESS g
CITY-ST-2IP ORLANDO FL 32811 CITY-ST-2IP §
TiTLE MGRM [ Delets TLE [l change [ Addition | &5
NAME WEBER, ANDREA NAME
STREET ADDRESS | §301 CONROY ROAD, SUITE 140 STREET ADDRESS
oy-ST-IF__ | .ORLANDO FL 32811 T [
TITLE MGR [ Delete TITLE O] change [ Addition
NAME LANE, PAUL C ) NAME
STREET ADDRESS | 5301 CONROY ROAD, SUITE 140 STREET ADDRESS
CITY-§T-21P ORLANDO FL 328“ Chy-ST-2IP
TITLE ’ T Detete L Ol change [ Addition
NAME ' ] NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-57-2P
TTLE O Delste o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-ZIP
TiTLE [J Dalste TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-21P

11. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company oL the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

BN / ST

SIGNATURE: X(L,cgg\ ) UG IOHRNN K.GRERTNER  0%/2¢foz w033k 0343

SIGNATU_F_B‘A‘ND TYPED QA FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




