2001 UNIFORM BUSINESS REPORT (UBR) ' ‘

DOCUMENT # 00000009803 . FILED
AMERICAN PROPERTIES AT BEACHVIEW ESTATES, LLC : g1 a FR 20 PH I2: 50
SECRETARY _
Principai Place of Business Mailing Address TALLARAS S}: EO. FFEE%{[P}: \
8660 COLLEGE PARKWAY, SUITE 250 8560 COLLEGE PARKWAY, SUITE 250 '
FORT MYERS Fl 33319 FORT MYERS FL 33519
S s AN AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT.WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
CS=/N3Z 577 Not Applicable
Zip - Country Zip Country . \ 5.00 Additional
ﬁ 5. Certificate of Status Desired O ’ gee Requirecli tonal
S -~ 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registared Agent
: Narme
ESOLDI’ DAVID J ' Street Address (P.O. Box Number is Not Acceptable)
8660 COLLEGE PARKWAY, SUITE 250
FORT MYERS FL 33919
City FL Zip Code
8. The above named entity s| this stgtem Xﬂrpose of changing its re.g_iitered office or ragistered agent, or both, in the State of Florida.
Zoty, Owid T E5ld, 5/or
SIGNATURE - - -
Signature, rypad or printad'wafne of ragisterad agent and tille if applicabla. {NOTE: Registered Agent signatura required when reinstating} 7 DA -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. . © ADDITIONS/CHANGES
Tine MGRM O velete TLE SOCOn40E4 Iy — Ao
e WEINGARTEN, ALLEN e T s /01--01045--002
STREET AODRESS | 547 ROUTE 1 SOUTH, SUITE 2100 STREET ADGRESS wxxEs0, 00 T T e 0
CIry-51-21P |SEUN NJ 08830 ‘| CITY-ST-2IP
TIE MGRM ] Delete | e [ Change [ Addition
- ESOLDI, DAVID J i
STREETADCRESS | gE) COLLEGE PARKWAY, SUITE 250 STREE ADDRESS
GITY-ST-2IP FORT MYERS FL 33919 CITY-ST-ZIP
TME i MGRM T " O Delste me ' [ change  [J Addition
e CSIK, RANDY e
STREET ADDRESS 517 ROUTE 1 SOUTH SU[TE 2100 - STREET ADDRESS
GITY-S1-2P ISELIN N 08830 ! CITY-5T7-ZIP
TITLE [ pelete TITLE : [JChange [T Addition
NAME NAME
SFFAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TILE [ cChange [ Addition
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F ' * CITY-ST-7IP
TITLE [ petete TLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-§7-21P

11. | hereby certify that the information supplied with this filing does not qualify for 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 same legal effect as if made under oath; that | arm a managing member or manager of the
limited liability company or the receiver or e empowered 1o gyecuta this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ZOUIRED %, e T¥ne 5255

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 /) Date _ Daytime Phora #

LARRLOD

4V

CR2E083 (11/00)



