2003 LIMITED LIABILITY COMPANY | FILED

:
UNIFORM BUSINESS REPORT (uan) Jan 23, 2003 8:00 am
DOCUMENT # LO1000010831 T Secretary of State
1. Entity Name 01-23-2003 90342 005 ****50.00
BEACHWALK PROPERTIES GROUP, LLC
Principal Place of Business Mailing Address . .
7635 AUSTER MACKENZE DR. 7635 AUSTER MACKENZE DR. 4Utlbadb
SARASOTA FL 34240 SARASOTA FL 34240
e o T A
IY farmie PLaza If PARAe Praz2A
Suite, Apt. #, elc. Suite, Apl. #, efc. [0 CHECK HERE IF MAKING CHANGES
eh YA # 356
City & State City & State 4. FEINumber  §5-1121609 Applied For
SH’Q MleAh F Sﬁ’ﬂsﬂ.’ oTh Bl Not Applicable
Zip Country Zi Country . - . 5.00 Additional
4232 1 03 Yy 13 ? 5. Certificate of Status Desired O gee Hequirecli lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WINSEY FREY, KIM o
pOINT OF ROCKS MANAGEMENT 7635 Street Address (PO Box Number is Nof Acceptablg) -
SARASOTA FL 34240
City ' FL | 2 Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE I . )
Signatura, typed or printed nama of registared agent and title if applicable. {NOTE: Registerad Agent signaturg required when rainstating) DATE
o FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
L MGR 3 Delete T (] Change [ Additon | &
HAME WIMSEY-FREY, KIM HAME e
STREET ADDRESS | 7635 ALISTER MAKENZIE STREET ADDRESS 2
CITy-ST-21P SARASOTA FL 34240 CITY-§T-2IP a
TILE MGR [ pelste TMLE Clchange [T Addition %
NAME FREY, MARTIN NAME
sTREeT A0DAESS | 7635 ALISTER MAKENZIE STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34240 CITY-ST-2P
TIMLE ] pelste THLE [] Change  [] Addition
NAME NAME
STREET ADDRESS o . . STREEIADDRESS :
CnY-s1-2IP - It e Tz e i s e AR £ s T
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-S7-2IP
TIMLE {1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T-2IP

11. | hereby certify that the information suppiied 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 lrue ang agcurate 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 liakility company or the er or tru mpowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: z D’i/@“ﬁ" e ST EN PN Yoo 94/~ ST2-187

SIGNATURE AND TYPED OR Pmﬁ{zn N.m! OF sianigl manacinG MEMBER MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #




