FILED

., 2002 UNIFORM BUSINESS REPORT (UBR) _ May 06, 2002 8:00 am!

DOCUMENT # { 00000009803 / Secretary of State
. Entity Name
-06- *EXX50.00
AMERICAN PROPERTIES AT BEACHVIEW ESTATES, LLC 03-06-2002 90134 046
Principal Place of Business Mailing Address ~
8660 COLLEGE PARKWAY. SUITE 250 8660 COLLEGE PARKWAY. SUITE 250 voeeEe
FORT MYERS FL 33919 FORT MYERS FL 33319
g T s WA
/5250 Sonoma Dr. /SRRSO Sonoma Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
‘\_’/‘i‘ W\\fpf S . F: l/ }:4'. m \'/0 f’S - }—’L, 65-1032577 Not Applicable
Zi}i 3908 Counwwpr 2“33 350 CO“BV S 5. Cerlificate of Status Desired [ fg-ggq Addiiona
_ 6. Name and Address of Current Registered Agent. ~ .- .——— 7. Name and Address of.New Registered Agent...—_— .. . ..=
T T T Name
EggaLgli)EﬁEv‘G% JPAHKWAY SUITE 250 Street Address (P.O. Box Number is Not Acceptable)
i - i o
City Q ‘ m '\,‘?Qf s FL Zpgosiﬁo?

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or beth, in the State of Florida.

SIGNATURE QW,Q"% , Dand 3 - Esold v L”)Z.]O?.

Signature, typad or priMa of Mgisterad agent and title if applishore. (NOTE: Registerad Agent signatura required whan reinstating) DATE '

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2E083 (9/01)

Due By May 1, 2002

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

TITLE MGRM O veiete TITLE (O change [ Addition

NAME WEINGARTEN, ALLEN NAME

STREET ADDRESS | 517 ROUTE 1 SOUTH, SUITE 2100 STREET ADDRESS

CITY-§T-71P ISELIN NJ 08830 CITY-ST-2Ip : o

TRLE MGRM J Detete TILE Afhange [ Addition

NAME ESOLDI, DAVID J - NAME

sTReeT ADDRESS | 8680 COLLEGE PARKWAY, SUITE 250 sTheeT apoRess | / SR TO Sonomma D

onv-s-2° | FORT MYERS FL 33919 st | Pt myers, L 33908 i

mE MGRM. . “Oogee — Jme 7] i O Change [ Addiion
" NAME CSIK, RANDY NAME

sreeTanoress | 517 ROUTE 1 SOUTH, SUITE 2100 STREET ADDRESS

CITY-ST-2P ISELIN NJ 08830 CITY-5T-21P

TTLE 3 Delets TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7P GITY-$T-2IP

TME [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

e [ Delete TIMLE [ Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-IP

11. | hereby certify that the information supplied with this filing does not quality 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to exacute this report ag equired by Chapter 608, Florida Statutes,

SIGNATURE: ____ 2SRt RESGRED il 73-208-570

SIGNATURE AND TYPED Di PRINTED NAME OF SIGNING MANAGING léJBER. MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Fhora #

1




