' 2001 UNIFORM BUSINESS REPORT (UBR)

i-’OCUMENT # 100000004227 :
1. Entity Name F % L E D
BEACH ROAD INN, LLC s gy B
Principal Place of Busi Maii '
rincipal Place of Business afling Addrass CCRE (AR ¥ OF 5 TATL
629 LIGHTHOUSE WAY 629 LIGHTHOUSE WAY SECR SEE. F LORIDA
SANIBEL FL 33957 SANIBEL FL 33957 TALLAHAS
2. Principal Place of Business 3. Mailing Address * ”"lm””“m II”“I]“ II’” Il“l Ilm II"’”I’I“I" I||” ,"} ’II]
L e QO Somas
Suite’ Apt. #, etc. Suite, Apt. #, etc. ' B0 NOT WRITE N THIS SPACE
SO :
City & State . City & State 4. FE| Number Applied For
SewIGaal. T\ S50z S22 (09 Not Applicable
o Zip “ Country = U5 0y TZip T T Country T T oM e ’ “$5.00 Additional
PG S E Qp m _ 5. Certificate of Status Desired [:I Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. TOce.  =grmmn LOWMae
LOMANO‘ JACK M M.D. Street Address [P.O. Box Number is Not Acceptabla)
629 LIGHTHOUSE WAY ‘ 19 LN Woush  WAY
SANIBEL FL 33957 :
City : Zip Code
SOTQEL FL | %%
8. The above named entity submits this st ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE Qv\'\ APy ‘ . _ . N\-FA-0
Signatwe, typed Qprﬁed nehng of regn agent and title if applicable. ™ (NOTE: Registerad Agant signature required when reinstating) DATE
FILE NOWT FEE IS $50.
Make Check Payable artment of State
9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TITLE MGRM {3 petete TIME O change [ Addition
NAME LOMANO, JACK M M.D. NAME
STREETADDRESS | 629 LIGHTHOUSE WAY STREET ADDRESS
GITY-ST-71P SANIBEL FL 33957 ) CITY-5T-7P . 1 OHOCHO S RO S —— n
P juN v ) e L v p i g | —
TITLE [T pelete TITLE -2 fflla A0 —«*Dﬁ? f{hlnga_m ddition
NAME NAME
G
STREET ADORESS STREET ADDRESS #orkek 50,00 B0 00
L A e e A = s s e e 2 RLCYSSTIP HT S I T e B _— T omw
TILE 3 Delete e : Dl Change L] Adition |
NAME NAME
 STREET ADDRESS STREET ADDRESS
¢y -ST-2iP : CITY-ST-2IP
TITLE [ Delete ILE ‘ O change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CITY-ST-2IP ) n‘
TIMLE O Delete TITLE ' ~Ochange O Addition |
NAME NAME
SYREET ADDRESS STREET ADDRESS -
CiTY-87-2IP CiTY-§7-ZIP
TME : : 3 pelete TIMLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIT}’-ST—IIP CiTy-ST-2IP

11,51 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver ar tru.:ee ernpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Aju AL REISM Lomanp V-0V GvTAL By

SIGNATURE AND TYFED OI‘PHIN'I'Eﬁ NAME OF SIGNING MANAGING MEI(BEH MANAGEH, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

8010200

N

CR2E083 (11/00) ___



