2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEACHES OPEN MR, LLC.

99000003501

Principal Place of Business

5146 S.W. SPRING ASTER COURT
PALM CITY FL 3493

Mailing Address

5146 S.W. SPRING ASTER COURT
PALM CITY FL 34990-8533

fA

2. Principal Place of Business

Suite, Apt. #, etc.

3. Mailing Address

Suite, Apt. #, etc. S

APPROVED
AND
FILED

Q0 MAY 22 AMI0: S

LL

RETARY GF STATE
AHASSEE. FLORIDA

IR

0O NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Numper Applied For
NasnSonvite Broon \FL | Daexseavals braen . FL | W5 - oA 0BS hot Applicable

Zip Caountry Zip Country " . $5_00 Additional

5. Certificate of Status Desired O N

222A%0 Duved _BALDO TDupey - - - = T TR Fee Required

1- = ~~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name '

COHEN' JEFFREY L ESQ. Street Address (P.O. Box Number is Not Acceptable)

54 N.E. FOURTH AVENUE

DELRAY BEACH FL 33483

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!{!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
e MGRM " O peweto TIME ' M Change  [] Addition
mANE GALLANT, ANDREW M.D. nanE Qonions 7D . MO,
s sovmezs | 5146 SW. SPRING ASTER COURT sTseet oumees
CRY-S1- TP PALM CITY FL 34980 TY-31- TP
TITLE MGRM ] petetn Jome O changs [ Aadition
NABIE ZAYAS, HENRY M.D. NARE e o o e
ameE aooniss | 1590 CYPRESS GLENN WAY STREET ADDRESE 100 A2 9=31n] -5
orv-stwr | TUART FL 34997 ciTY-y-p "i‘:lb.-" TE?@U:":U 004—--003
T - MG-RMq = T T Doses N == ] RS S OSTEI £10 R P AR
NAME WALKER, ANDREW M.D. NAME
STREET A00RESS | 6 CRANES NEST STAEET ADDRESS
CITY-$T-7P STUART FL CTY-3T-11P
TmE O pesete TILE [Jehange [ Addition
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T-2IP CITY-3T-11P
TITLE % [ peteta TIMLE [ change [ Additton
NAME b WAME
STREET ADDN 28 STREET AODRESS
cy-sT-ap cny-er-oe
TME O petetn e I change [ Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-8T-TIP CITY-8Y-2IP

11. I hereby certify that the information supplied with this filing does not qualify 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 shalt have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the regeiver or trustes empowared to execute this report as required by Chapter 608, Florida Statutes.

o’/ I?—/OJ Sbi-327 ~s51Y"

SIGNATURE:

Date Daytime Phona #

CR2E083 { / 9)



