2001 UNIFORM BUSINESS REPORT (UBR)

PgiwCNl;JleAENT # L0000001 3661

BEACH NATURALS, LLC. -

FILED

Principal Place of Business Mailing Address

915/965 NW 72ND ST
MIAMI FL 33150-3616

915/965 NW 72ND ST
MIAMI FL 33150-3616

0f JAN25 PM &: 02
SECR& TARY OF
TACCARASSEE, FLORIA

OEMREAC M0 A

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. FE| Number v | Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired 4 $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. .o .| _Name I s RO

SANDRA P. GREENBLATT, P.A,
3109 STIRLING RD

SUITE 101

FT LAUDERDALE FL 33312

Streat Address (F.0. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signature, typad or printed narma of registered agent and titls if applicable.

(NOTE: Regisiered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00

Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. - ADDITIONS/ CHANGES

TILE MGR [ belete TME W’ in O Change ﬁmmzion
N GREENBLATT, HAROLD we |GReeNELHY

stheeT aporess | 22 N HIBISCUS DR streer aooress | 7WLO SeRGRAPE WAY

omv-sz» | MIAMY BEAGH FL 33139 | s | otNwpod, F. 23019

e O Delate TLE MaNALTE PA—L{ O Change [ Addition
NAME NAME 2 ENELATT

STREET ADDRESS STREET ADDRESS Wfﬁ é‘ us. L177

CITY-$7-7IP o ‘ CY-ST-2P t—}pumm r’ .

TITLE _ [ Delete THLE ' [ Change (] Addition
NAME T ' h - NAME

STREET ADDRESS r STREET ADORESS

CITY-§7-71P omv-stap |

TITEE O Delete TILE i EODNOEB L2 Eafks— 17 hin
NAME NAME N -01/30/01—-01083--01 &

STREET ADDRESS STREET ADDRESS *kaaT] 00 deeksS] 00
M-Stz : CIrY-57.2IP :
\LTLE [ Delete TE [l Change  [7 Addition
‘Naue ' NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T.2IP oY -S7- 2P

e, ° 1 Delete e | O] change [ Addition
NANE, NAME

STHERT ADORESS STREET ADDRESS

CITY-ToZP CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNAT

\dhor (asdyaas-¢12%

Date Daytime Phone #

RPEONN

4

CR2E083 (11/00)



