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2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BEACH VACATIONS, LLC

0000006936

May 06, 2002 8:00 am
Secretary of State

05-06-2002 90127 041 ****50.00

L)

Principal Place of Business

24181 HARBOR VIEW ROAD
PORT CHARLOTTE FL 33960

Mailing Address

24181 HARBOR VIEW ROAD
PORT CHARLOTTE FL 33980

2, Principal Place of Business

3. Mailing Address
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Applied For
Not Applicable

4. FEI Number
05 (oif 98 ABPLIED FOR

BZ; q 8 Io) Couniry Zi3p 3 q ?D Country 8. Cartificate of Status Desired ] fg'ggq l':fe‘ﬂm”a' .
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name™ -s=-+ = - [ T ]
mz:"&’;@%& VIGEW ROAD Street Address {P.O. Box Number is Not Acceptable)
PORT CHARLOTTE FL 33980

City Zip Code

AR

erkand title it appliceliy {NOTE: Registered Agent ST M-

J  FILE Now!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, . MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TMLE MGRM ] Delete TILE CJChange  [J Addition
HAME WYNN, CHERYL G NAME

STREETADDRESS | 24181 HARBOR VIEW ROAD STREET ADDRESS

orv-s1-2P | —PORT-CHAREQTTEFL 33980 —3) 5 [ Puntn Coads €L 33980

e O Delete TITLE . Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-ZIP

TITLE = e - - O pelete e | E [ change  [7] Addition
NAME NAME T It L SR S
STRAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE O Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE [ Delete TITLE [Jchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2P CITY-§7-2IP

TIMLE O oelerz TITLE {J Change  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CITY-57.2P

11. | hereby certify that the information supplied with this filin
indicated on this report ig true and accurate and that
limited liability company or the receiver or trustee empo

SIGNATURE:

g does not qualify for the exemption stated in Section 119.07(3)i),
my signature shall have the same legal effect as if made under oath; ¢
ad to execute this report as required by Chapter 608, Florida Statutes.

Florida Statutes. | further certify that the information
hat | am a managing member or manager of the

SIGNATURE AND TYPED OF PRINTER NAME OF SIGNING MANAGING MEMBER, MIWAGER, OR AUTHORIZED REPRESENTATIVE

H-15-0 2

Date Daytime Phone #

CR2E083 (9/01)




