“FILED

1. Entity Name

DOCUMENT # 00000006321
'BESHEARS PFIOPERTY MANAGEMENT, LLC

co.aa_ aAM_9Q: L}
0 309 25-2603 90039 015 ***50.00

Principal Place of Business

2909 BAY TO BAY BLVD WEST. SUITE 408
TAMPA FL 33626

QECE TR B3 TAls
TRLL ZfA35EE FLORlbA
Mailing Address !
2009 BAY 7O BAY BLVD WEST. SUITE 408 mm

TAMPA FL 33629

[

W GRATRE

TAMPA FL 33629

¥ . Ll

2, Pnnclpal Ptace of Business 3. Maill gAddress
Glo _S. “,QL S. A\ s ety
Suite, Apt. #, etc. Sulte, Apt #, ofc. q [0 CHECK HERE IF MAKING CHANGES
T e —Citv il - = . 47 FEINumber ~§Q-3657597 || Applied For—
amoa, | L —N—nﬁ‘;f,‘ iy . Not App!icabl
Zio Zip ' Country ifi $5 00 additionay
33 60 Zﬂ afs n 3 g{ O ‘ﬁ_ . 5, Cemfnca.taoTStatus Daslred 0 Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
BESHEARS, DAVD %+ Tl De s,t eers
2909 BAY ,TO BAY BLVD WEST SUITE 408 Steet = (Pg BoxNupher is Not Accepiable)
A,

C_T@PE - R

i PV T

8. The above namead entlty submits this stalemenl for the purpose of changing its registered office or ragisterad agant, or both, jn the State of Florida. | am familiar with, and accept

the obllgat regls an\

SIGNATURE * ‘l/ 2z 'Z’ZQS__

et mmmmmwmﬂmpﬁm (NOTE: Reghaiared Agenl tignaturs required whan rinstating) J o 7

;-.\-;‘ iy FILE NOW!!! FEE 1S 550.00

. : Make Check Payabile to Flarida Department of State

N Due By September 24, 2003

9, MANAGING MEMBERS /MANAGERS 10. ‘ ADDITIONS/CHANGES
i3 MGR O elete me P4 T Yongs [ Addion
NAME BESHEARS, DAVID NAME %CS‘&G‘-“ Vsnd '
steer wosess, | 2009, BAY.TO, BAY. BLVD.W. o s SRS 1 5 é}(bw\i{‘ Ay e
TGTS-ZP | TAMPA FL 33629 on-s-2¢ -—\Q:m =L ) 33kol
TIE [ petete TOLE 1 CJchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T. 2P
TMLE [ celete e . [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-S1-ZiP
TWLE O Delets TITLE O change  [T] Addition
NAME MNAME
STREET ADDRESS STREET AGDRESS
CIY-57-21p CITY-8T-2IP
TITLE [ Delete TME [CIchangs [T Adaltion
NAME . NAME
STREET ADURESS STREET ADDRESS
CIvY-ST-2p ery-§1-20
e 7 Delete TmE [ Change [ Addtion
NAME # NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-2P -

'[=11:-} hereby-certily that-the-information-suppliad-with this filing does not-quality forthe Gxemption stated-in Section® 119.07(2){1);-Florida Statutes. | further-cettity-that the information
Indicated on this Taport-is true and accurale and that my signature shall have the same legal etlect as If mada under oath; 1hat | am a managing member or manager of the
limiled liability company or the receiver or trusies empowered lo execute this report as required by Chapter 608, Florida Statutes.
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