2001 UNIFORM BUSINESS REPORT (UBR) | APEYL:

DOCUMENT #  |00000013324 --
N I am 0
220-226 SO. BEACH, LLC 01 APR 26 M 90
= TE
'- - SECRETARY OF BEk6a
— » - FCUARASSEE, FL
Principal Place of Business Mailing Address W\
1774 JOHN ANDERSON DR.. 1774 JOHN ANDERSON DR.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176 .
2. Principal Place of Business . 3. Mailing Address )'Iml" I” Ill“"'“ "m II”“IM I|m l"ll m“ lml “m Im ’“’
Suite, Apt. #, etc. ) . LT Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE Number Applied For
D89~ S6-F 2.7 L{ Not Applicable
LA . Country N A : Country " ; $5.00 Additional .-
. - R L R 7 5. Certificate of Status Desired 0. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
BUD|ANSKY' MARK VS1reet Address (P.O. Box Number is Not Acceptable}
1774 JOHN ANDERSON DR.
ORMOND BEACH FL 32176 .
City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registared Agent signatura required when reinstating) DATE
*400004191"“54
. FILE NOW!!! FEE iS 88000 ~ .'" T E/N3/01=-01 158016,
Make Check Payable to De&arlmeni of State v sk, 00 kRSO, []G 5
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
THLE [ EenvenAal masnsev . - [ peiete TILE [Jchange [ Adgition
NAME mank TBul /ALIKY NAME
STREET ADDRESS 27724 DGR BRANDERSPN D~ STREET ADDRESS
CITY-ST-71P pam RCY & 2217 L GiTY-ST-2IP
TILE : [ Delete ME : [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S7:2P. . . . . CITY-ST-2IP ) .
TITLE [ Delete TILE ) Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CTY-SF-2IP
TITLE O oelete TME [ Change {7 Addition
NAME NAME ‘
STREET ADDRESS STREET AUDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O Detete TME D change [ Addition
NAME NAME .
STREETADDRGSS | .. L " STREET ADDRESS oy
CITY-ST-70° +|- . . . CITY-ST-2iP
me oV oot o O Detete TILE : [JChange [ Addition
NAME 7 NAME . .
STREET ADDRESS STREET ADDRESS '
CITY-S7-71P . i CITY-ST-71P

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i). Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE; W ﬁ/ﬁ%?"”ﬂ@ﬁgmmw@ Ao/

SIGRATURE AND TYPED OR PRINTED NAWE OF SIGNING l’ﬁAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Dete Daytime Phong #

L %2000

4v

CR2E083 (11/00)

+



