~

2002 UNIFORM BUSINESS REPORT

oW

‘(UBB)

1/

FILED

DOCUMENT # | 00000013661

1. Enlity Namg

BEACH NATURALS, L.L.C.

Mar 05, 2002 8:00 am
Secretary of State

01-23-2002 90045 028 **%*50.00

Principat Place of Business

815/865 NW 728D ST
MIAMI FL 33150-3616

Mailing Addrass

915/965 NW 72ND ST
MIAMI FL 33150-3516

- AV IVY

2. Principal Place of Business

TR

)%

IEARACRLI

[

0N

Suite, Apt. #, etc. Sulte, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State bity & State . 4, FEINumber | R Applied For
J’ 1 \N1DBOD X FL&R\ DA c8~-\ qu Not Applicable
7ip Country T Zip, uniry ‘ $5.00 additional
5 24 5. & IARD 5. Conficate of Stetus Deskes 0 39 Reguirad
6. Name end Address of Current Reglatered Agent 7. Name and Address of New Registered Agont
RN WL S e - — e e . L . ﬁlame
SANDRA P. GREENBLATT, PA B e ey T Y e ==
Street Address {P.O. Box Number Is Not Acceptable)
3103 STILING RD g
SUTTE 101
FT LAUDERDALE AL 33312 , :
City FL Zip Code
8. The abave named entily submils this statement for the purpose of changing ils faglslered_olfice or registered agent, or both, in the State of Florlda.
SIGNATURE ;
Signature. yPed o panied name of rgisensd agent and LU K applcable. {NQTE: Rag Al & rEGQUITEE: Wi 1t ) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Dus By May 1, 2002
9. MANAGING MEMBERS /MANAGERS J 1o ADDITIONS / CHANGES -
e MGR T palste TINE [ Change [ Addition g
MAME GREENBLATT; HAROLD NAME &
smeev abovess | 22 N HIBISCUS DR STREET ADORESS %
omv-sT-2° | MIAM) BEACH FL 33139 om-51-28 g
TME MGR _ [ telets TME Clcrange [ Addiion | O
NAME GREENBLATT, DAVID HAME
STREETADORESS | 1710 SEAGRAPE WAY STREET ADDRESS
am-St2e | HOLLYWOOD FL 33019 ca-s1-2°
TILE MGR A e o DOpees . _ fme . . . . . DOcwme  CaAn
e | GREENBLATT, PAUL ) e
smetso0vess | 500 THREE ISLAND BLVD. L17 = e sonmess | — - — — e
o-s-2¢ | HALLANDALE FL 33009 c-st-2°
mE 7 Dewere TmE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-20P .. CITY-51- 2P
e ~ O Dee me [ change ) Addition
NAME v NAME
STREET ADDHESS? STREET ADDFESS
CITY-ST-20P Cry-ST-2P
TmE 3 Detete TIRLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST- 017
11. 1 hsereby certify that ihe informatlon supplled with this fillng doas not Gualify 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 sama lagal effect as if made undar oath; that | am a managing member or manager of the
limilaa liability company or the recaiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Stalulas, ﬂ
O BTEIEREAGT  \plo g
Er ALY 4 h ;
suemruns@;ﬁ&uﬁ’l RE GESIRSS Wyrler 2L~4277
SIONATUAE AND TYPED OR PRINTED NAME OF SIGNING MANA RO waagagg)TATIVE Can Daytme Fvone 8

zuaen.ib{nsn,m AUTHORLZR!
i



