2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000005104

1. Entity Name

BEACH 220, L.L.C.

Principal Place of Business

5072 MEDORAS AVE.
ST. AUGUSTINE FL 32080

Mailing Address

5072 MEDORAS AVE.
ST. AUGUSTINE FL 32080

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90119 048 ****50.00

0045573

UGG ANr

{0 CHECK HERE IF MAKING CHANGES

City & Siate City & State 4, FEINumber  74-20517897 Applied For
Not Applicable
2l O i .
P Country Zip Cauntry 5, Certificate of Status Desired O $5'00 A_ddmon.il
Fee Required
6. Name and Address of 0urrenl Hegistered Agenl 7. Name and Address of New Registored Agent
— - T NameT = e = e —m e o e L
FELDMAN, MITCHELL
5072 MEDORAS AVE. Street Address (PO. Box Number is Not Acceptable)
ST. AUGUSTINE FL 32080
City FL Zip Code
8. The above named entity submits 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 registered agent.
SIGNATURE
Signature, typad or printad nama of registered agent and titie if applis:jbm,/ {NOTE: Registered Agamzigmw!ﬁn reinstating} DATE
~
FILE NOW!! FEE IS $50.00 -
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR O Delete TmE [ change [} Adgiien | &
NAME FELDMAN, MITCHELL NAME g
STREET ADDRESS | 5072 MEDORAS AVE. STREET ADDRESS 9
GITY-ST-21P ST. AUGUSTINE FL 32080 CiTY-ST-21P i
TITLE O oelete TITLE [ Change ] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE 1 Detete TIMLE [ Change  [_] Addition
NAME = e L ; B NAME
STREET ADORESS * 7 STREET ADDAESS” [T - - > m = - -
CITY-ST- ZIP CITY-5T-ZIP
TITLE [ Delete TLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-7IP
TITLE O Delete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TE ] Detete TITLE Y change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
- | hereby certify that the information supplied with this filing does not g tateg/if Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true g curate and that my siggfiture shal! have the sama, leg, if mace under oath; thafft am anaging member or manager of the
limited liability company, or-thE recejver or trustae empawergd to ¢ Chapter 608, Florida Statufes
SIGNATURE: = g /24
SIGNATURE AND WP#R Hrelinme6 NA’!{E&P@ ?lma Mnumu?fusuaznméfga’mmomzen REPRESENTATIVE ! / Daytime Phone #




