-2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 94000000458

1. Entity Name

GAERTNER/WEBER FLORIDA'S BEST BEACH INVESTMENT C
OMPANY, L.C.

Principal Piace of Business

5301 CONROY RCAD. SUITE 140
ORLANDO FL 32611

Mailing Address

530 CONROY ROAD. SUITE 140

CRLANDO FL 32811

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

IR

FILED
Mar 18, 2003 8:00 am
Secretary of State

03-18-2003 90149 041 ****50.00

TR

[J CHECK HERE IF MAKING CHANGES

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

SIGNATURE

Signature, typed or printed name of registsted agent and 1itle it applicable (NOTE: Regislered Agent signature required when reinstating) DATE
. FILE NOW1I! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM O elete e O charge [ Addition
NAME GAERTNER, JOHANN HAME
STREET ADDRESS 5301 CONHOY ROAD’ SU'TE 140 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 328“ CITY-ST-2IP
TITLE MERM- B Deete TITLE MG R [ Change &) Adcition
NAME -WEBERANBRER NAME Klaus Mouenz ber3
STREET ADDRESS | G804-GONRGY-ROAD-SUITE 140 swrionss | 5301 Conroy Road ~Suite 14p
O-STZ6 | ORLANDO 3284t ovsrwr | ORLAND 07 FL 328y
TITLE MGR 7 Defete TITE [ Change  [J Addition
“Nae— | LANE-PAUL-C = B R SIS == na .
STREET ADDRESS | 5301 CONROY ROAD, SUITE 140 STREET ADDRESS
CITY-S§7-7IP OHLANDO FL 32311 CITY-5T-2IP
TMLE » CJ Delste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE £ Delets TITLE O] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE [JcChange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

1. | hereby certify that the informati
indicated on this report is true
lirmited liability company or 4

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(
have the same legai effect as if made under oath;
d to execute this report as required by Chapter 608, Florida St

RENECMRESi g Mewber

03/!3/03

i), Florida Statutes. | further certify that the information
that | am a managing member or manager of the
atutes.

WF-316-0343

SIGNATURE ARP TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phone #

City & State City & State 4. FEI Number 59.3291 196 Applied For
Not Applicable
; t i t iti
Zp Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
—_ B - = | _Nams_- - - —_——
LANE, PAUL C
5301 CONROY ROAD, SUITE 140 Street Address (P-O. Box Number is Not Agceptable)
1
ORLANDO FL 32811
City FL Zip Code

CR2E083 (10/02)



