2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT jum)
DOGUMENT # 102000007200 B

| 1. Entity Name

BEACHWALK PROPERTIES, L.L.C.

Principal Place of Business

FILED
Sgp 05,2003 8:00 am
ecretary of State

04-16-2003 90035 035 ****50.00

Mailing Address “-‘—" e A
2901 B1SCAYNE BLVD. 20801 BISCAYNE BLVD. \8505572 .\
SUITE 505 SUITE 505
AVENTURA FL 33180 AVENTURA FL 93160
e RS A
i
Site, Apt. #, etc. Suite, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & Stale Cily & State 4, FEI Number Applied For
.7 " -0 37 &q q / Not Applicable
Zp &4 Zip Country §. Certificate of Status Desired O $5.00 Acational
Feé Roquired
8. Nams and Addregs of Current Reglsiarad Agant 7. Name and Address of New Roglstered Agent
— D e~ TR I, ||| I RRRORCIL I ST Sy Sy ST —— e -~
DADE COUNTY CORPOP.ATE 'AGENTS,” INC i
20801 BISCAYNE BLVD Street Address {P.O. Box Numbar is Not Acceptable)
SUITE 505 )
AVENTURA FL 23180
Chy FL l Zip Code

8. The abave named enlity submits this statemant for the purpose of changing its registered office or ragistered agent, or bath, In the Slate of Florida. | am familiar with, and accepti

the obligations of registered agent.

.5]

SIGNATURE
Sigrakere, fyped or prinked neme ot isgistared agent and s il apphcabie. (NOTE: Reginierad Agent signanme requings whan reingletng) DATE
FILE NOWll! FEE 1S $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003 . i
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES -
LUt MGR O oelena TME ‘ Dchange [ Addition %
NAME SPILIOTIS, JERRY NAME 2
STREETADDFESS | 36 MARBOR HILL DRIVE STREET ADDRLSS g
av-st-2P__| PORT JEFFERSON NY 11777 u-st-2¢ i
e MGR O Delete e -‘ O Change [ Aoditon | g
NAME SPILIONS, SUSAN NAME
STREET ADDRESS | 45 HARBOR HILL DRIVE STREET ADDRESS
CIy-S1-2P mmm 1lm CITY-ST-2p
TLE [ Detete TTE [JChangs 3 Addition

—-N'A—ME———-——-- B U o S P R o -_.;MLE. - [ra— PO — PR =

STREET ADOAESS . M BT A A A e
CITY-S1-2IP City-5T- 27
e 3 Deleze TITLE . . L [J Crange ] Addition
NAME NAME 51
STREET ADDRESS STREET ADDRESS
CITY-SY-21P CITY-ST-Zip
TmE T pelete e [ CGrange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS P
CIY-55-2F city-ST-2p ,
e O belets MLE [JChangs  [] Addition
NAME HAME -
STREET ADDRESS STREET ADORESS
CITY-S7- 2P CTY-ST-2iP

1. I hereby certity that tha information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath: that | am a ma.naglng member or manager of the
limitad Kability comparny or the recelver or rustee empowered 1o execute this report as requnred by Chapter 608, Florida Statutes. ;

iz volante) e afcra 5167 X0l 7

nmmﬁmmzmmmﬁd-ﬁummmmmnmmmam Caytima Phone »

SIGNATURE: _




