2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEACHES OPEN MR, LL.C.

L99000003501

Principal Place of Business M

1560 ROBERTS DRIVE
JACKSONVILLE BEACH FL 32250

alling Address

1560 ROBERTS DRVE
JACKSONVILLE BEACH FL 32250

2. Principal Place of Business 3.

Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A

u’)’\-

“J‘p‘am,
Ff»FLDRIUA

WU RG MMM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0939085 Mot Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O ?ese ggq 3:’8‘2"""3'
6. Name and Address of Current Registered Agent - “7. Namo and Address of New Registered 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 printad name of registered agent and title if applicabia 7 (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
-
9. MANAGING MEMBERS ! MEMBERS I 10. ADDITIONS /CHANGES
TITLE MGREM O pelete TITLE — l;]_Chan e [} Addition
NAME GALLANT, DREW M.D. NAME =0 :3::1035 TEI3ISh——4
SIREET ADDRESS S.W. SPRING ASTER GOURT STREET ADDRESS ~02/13701~-D1045--015
5146 SW. o0 # o
onv-st2e | PALM CITY FL 34990 BITY-5T-2P #hnasl. 0 skl U
TILE MGEM O oelete TITLE [Jchange [ Addition
NAME ZAYAS, HENRY M.D. NAME
STREETADDRESS | 4500 CYPRESS GLENN WAY STREET ADDRESS
CITY-ST-21P STUART FL 340957 CITY-ST-ZIP
I~ Tme” MGRM ' = O el TILE [T Change [T Addition
NAME WALKER, ANDREW M.D. NAME
STREETADDRESS | & CRANES NEST STREET ADDRESS
CITY-8T-2IP STUART FL CITY-57-ZIP
TIE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘EB
CITY-S7-2IP EITV-ST-E\P
TITEE £ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-57-2IP
TILE Vi O Delets TILE [JChange [ Addition
NAME N NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-21Py CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for th
|nd|ca1ed on this report is true and ac

SIGNATURE:

SIGNATURE mn'n'psl:lpﬁ Psﬁmsn NAME OF s;?(um MANAGING MEMBER, MANAGER, OR AUTHORIZET REPRESENTATIVE

ate and that my signatur

HM

all haye th
execute this r

exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ame legal eflect as if made under oath; that | am a managing member ar manager of the

ort as required by Chapter 608, Florida Statutes.

Date Daytime Phone #

LOCE000

4v

CR2E083 (11/00)



