2001 UNIPORM BUSINESS REPORT (UBR)

ngNUMENT# LOO000006936 " FILED
01 MAY-3 PM 1: )7

BEACH VACATIONS, LLC
CQETARY OF STATE

Principal Piace of Business Mailing Address TAL LAHA SS 3
24181 HARBOR VIEW ROAD 2418t HARBOR VIEW RUAD " EE. FLORIDA .
PORT CHARLOTTE FL 33380 PORT CHARLOTTE FL 31380

A

4 6520200

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl NMumber Applied For
. Not Applicable
Zi Count 2Zi e
P ountry P ountry 5. Certificate of Status Desired o . .$5.00 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
WYNN, CHERYL G Street Add (P.O. Box Number is Not A tabie)
trae ress (P.O. Box Number is Not Acceplabie
24181 HARBOR VIEW ROAD
PORT CHARLOTTE FL 33880
City FL Zip Code

8. The above named entity submits this statement for the purpose of chani_:jing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE - ;
Signature, typed or printed name of registerad agent and tite if applicable. {NQT : Registerad Agent signature required when reinstating) DATE

FILE N JW?'H FEE I $50.00

Make Check P Tagle to’ Depanment of State
é

CR2E083 (11/00)

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES

TIiE MGRM [ Detete TMLE O Change [ Adcttion
NAME WYNN, CHERYL G NAME

seet aoress | 24181 HARBOR VIEW ROAD STREET ADDRESS

Ciry-ST-2P PORT CHARLOTTE FL 33380 CITY-51-21P

TILE [ pelete TITLE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2FP CITY-ST-71P

TITLE [ Delete TRLE ) [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS =D s e L B L
CITY-57-2IP CITY-5T-2p" - I:IE" 1,.’[} -Ni DDB--“D?

TLE 1 Delete TME 33

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-2IP

TITLE [ Delete TITLE . [ thange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

e, ] Delete TITLE {1 change [ Addition
NamE  °) NAME

STREET ADGRESS STREET ADDRESS

CITY-5T-7% CITY-ST-2IP

11. | hereby cartity that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), 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 mads under oath; that | am a managing membe} or manager of the
limited liabifity company or the receiver

SIGNATURE: 2601 G-k b-

SKINATURE AND TYPED OR PH!NTEP u9£ OF &emuo mmn@euasn. MANAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytima Phone #

trustge empowered {0 executs this eport as required by Chapter 608, Florida Statute -
(/U e . WMAY, YANAGER
,,1\ @

i



