2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT. #

1. Entity Name

BEACH EQUIPMENT SUPPLY, L.L.C.

LOO000003166

Principal Place of Business
100 SOUTHEAST 2ND STREET. 37TH FLOOR

Mailing Address
100 SOUTHEAST 2ND STRE=T. 37TH FLOOR

FILED

01 MAY -2 PM I: 36

. _SECRETARY OF STATE
" TALLAHASSEE, FLORIDA -

4 2510000

MIAMI FL 3313

2. Principal Place of Business 3. Mailing Address .

T R

DO NOT WRITE IN THIS SPACE

1

Suite, Apt. #, atc. Sulte, Apt. #, elc.

City & State City & State 4. FEI Number Applied For
A ad ]. (ZJ FO L. Not Applicable
Zip . Counry B Zip Country 5. Ceniicate of Status Desied [ &Se.ggq Addionl
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglsterad Aﬁent
Name :

FROST, IRWIN M ESQ.
100 SOUTHEAST 2ND STREET, 37TH FLOOR
MIAMI FL 33131

L

B. The above named entity submits this statement for the purpose of changing its 1 3gistered office or registered agent, or both, in the State of Florida.

Street Address (P.O. Box Number is Not Acceptable) ;

City Zip Code

FL

SIGNATURE

{NOTE Registered Agent sighature required when minslating) DATE |
[STMTRTRTEE: R e el ikl B
-~/ -~01120--024

wxaaknll, 00 sesesB0, 00

Signature, typed or printed name of registered agent and title if applicable.

FILE Nc:iyifu FEE | Isso.oo
Make Check Pa: ‘bll;e to Depayrtment of State

{.
9. MANAGING MEMBERS/MEMBERS A 10. ADDITIONS/CHANGES .
me MGRM O pelete TITLE Ol change [ addition | S
NAME FROST, IRWIN M NAME =
steer aooress | 100 SQUTHEAST 2ND STREET, 37TH FLOOR STREET ADDRESS Q
crv-st-z¢ | MIAMI FL 33131 CHTY-ST-21P g
TITLE ] Delete TITLE [ change [ Addition %
NAME - ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
e ' O velete TME [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIvY-5T-2IP* CITY-§1-2IP
TIMLE [J Delete TITLE {]Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS 4
CITY-5T-21P GITY-ST-2IP
TME [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS : -
GiTY-ST-2IP CITY-5T-2P

11. | hereby certify that the Information supplied with this filing does not qualify fur the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report is true and accurate and that my signature shall have the same legal effect as if made under oath;, that | am a managing member of manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

A ARG G150 Fras

Jlale; 2077972 304)|

Date Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IIEHBEF(,'EI NAGER, OR AUTHORIZED REPRESENTATIVE




