2002 UNIFORM BUSINESS REPORT (UBR) Mar 1 3}7 1216%]2)8-00 m )

e e Secretary of State
BEACHWALK PROPERTIES GROUP, LLC 03-13-2002 90093 034 ***+50.00
H
Principal Place of Business Mailing Address
7635 ALISTER MACKENZIE DR. 7635 ALISTER MACKENZIE DR. Uiudul~wuvu
SARASOTA FL 34240 SARASOTA FL 34240
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
E)S-“ “&‘ [ O? Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Certificate of Status Desired O Fae Raquired
=|=————=——""—=g—Name and -Address of Current Registeret Agsnt 7.”Name and Address of New Registered Agent™ T
Name
WINSEY FREY' KIM Street Address (P.O. Bax Number is Mot Acceplable)
POINT OF ROCKS MANAGEMENT 7635
SARASOTA FL 34240
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES N
TITLE MR O Delete THLE [JChange [ Actition | &
NAME Kim wineq-FR NAME 2
STREETADDRESS | 7635 ALISTER At n2ie STREET ADDRESS § :
orv-sT-20 | SRR SYR Pt Jydyo CITy-ST-2P § ,
TME - MR 1 Delets TIMLE [JChange [ Addition | S |
NAME FNARTIN FRey NAME
STREETADDRESS | 7635~ AHSTRR M€ STREET ADDRESS
LTSI ey e PL L 3YAYo . e o QUDRSTIP, ) _ ‘
e [ Delete TNLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE [ pelete THLE [ crangs [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T- 2P CITY-ST-2IP
TILE [ Delete TITLE [T Change  [] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
me ¥ [ Delete TME [3change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP y CITY-8T-2P
11. | hereby certify that the information sup ith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. f further certify that the information
indicated on this report is true and acg, Jignature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiy, powered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ____ 5 VPR D g, H22/00  P9-3570-l 2
SIGNATURE AND TYPED OR PRINTED NARE @F SIGNING MAWARING MEMBER, MANAGEF, OR AUTHORIZED REPRESENTATIVE T dae Daytime Phone ¥




