FILED
Jan 22,2003 8:00 am
Secretary of State

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000013661

1. Entity Name

01-22-2003 90088 006 ****50.00

BEACH NATURALS, L.L.C.

Principal Place of Business

915/965 NW 72ND ST
MIAMI FL 33150-361€

Mailing Address

PO BOX 222148
HOLLYWOOD FL 33022

REAMIIN

[NERA

2, Principal Place of Business 3. Mailing Address -
Site, Apt. #. otc. Suite, Apt. #, etc. , [] CHECK HERE IF MAKING CHANGES
S .
City & State City & State ? 4. FEI Number 65-1092461 Applied F.or
_ . ‘ _ _ __th ApphciL:)li
_ Zp ‘ Country Zp Country T :_Ce;r_t-lﬂcale of Status De-5|red . o ?i:ggw

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
gfggog%;USg %ESJBLATT’ P-A‘ Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FT LAUDERDALE FI. 33312

YT

City

Zip Code

FL

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent - WL R =
- ‘--_‘_F* . o -,."" -
SIGNATURF. Siunalure. typed or prlnted name of registered agent and titls if appiicable {NOTE: Registered Agani signilirg raquired whan reinstating) H DATE T
b 3 T
. FILE NOW!!) FEE IS $50.00 - L-M-"' ’
_Make Check Payable to Fiorida Departmentof State | -
s _ Due By May 7, 2003
0, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TRLE MGR [ Detste TILE O Change (] Addition | &
NANE GREENBLATT, HAROLD NAME e
streer aboress | 22 N HIBISCUS DR STREET ADDRESS oy
CIY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP ﬁ
TITLE MGR O pelete TMLE [0 Ghange  [J Adtdition E
NAME GREENBLATT, DAVID NAME
streeTAnDRESS | 1710 SEAGRAPE WAY STREET ADDRESS
CITY-ST-2iP HOLLYWOOD FL 33019 CITY-ST-2P
e MGR OJ Delete T [Jchange {7 Acdition
NAME GREENBLATT, PAUL NAME
streeTa0oRess | 500 THREE ISLAND BLVD. L17 STREET ADDRESS
CITY-§T-IP HALLANDALE FL 33009 CITY-ST-21P
TITLE [ pelete TITLE i } (J Change  [] Addition
Nve " T T T T hame 1T
STREFT ADDRESS STHEET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE 7 Delete TITLE ] Changa [ Additien
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P -
TME (2 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

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 | am a managing member or manager of the
{imited ifability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR

. , :
SIGNATURE AND TYPED OR PRINTED NAME OF s:‘emwmmm EMBER, MANAGER, oﬁw@?ﬂeszm.nme
- —

\\\ k\ O\

e ~3227

ate Daytime Phona #

——

preny



