2002 UNIFORM BUSINESS REPORT (UBR) Mav 1 g I%OE(:)]Z) 8:00 am

CR2E083 (9/01)

DOCUMENT # | 00000015434 ’ ary of S
vt 00 5 Secretary of State
05-15-2002 90135 006 ****50.00
BEACON LANE PARTNERS OF NAPLES, LLC . :

Principal Place of Business Mailing Address ‘

1150 CENTRAL AVENUE 1150 CENTRAL AVENUE :i

NAPLES FL 34102 NAPLES FL 34102 ~

L 861743
|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
' 59-3689620 Not Applicable
- = ; —
2 Country i Country | 5. Certificate of Siatus Desied ~ [1 5900 Additional
—— v — - TP [P e L= T - Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
COLEMAN' KEVIN G Strest Address (P.0. Box Number is Not Acceplable)
4001 TAMIAM! TRAIL NORTH, STE. 300 :
NAPLES FL 34102
il
City, F L Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
:
SIGNATURE ;
Signaturs, typed or printed nama of registered agant and title if applicable. (NOTE: Registared Agernit signature required when reinstating) DATE
i
FILE NOW!!! FEE IS $50.00
Make Check Payable to Deplartment of State
Due By May 1, 42002

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

THLE MGR [ Delete TITLE j ) [Ochange [ Addition

NAME CONTINENTAL, CONSTRUCTION OF SOUTHWEST FL NAME

STREET ADDRESS 1150 CENTRN. AVE. STREET ADDRE:SS

CITY-5T-2IP NAPLES FL 341Q2 CITY-§T-2IP | .

TLE ] celete TILE ! [ change [ Addition

NAME . NAME ‘

STREET ADDRESS SYREET ADDRESS

CTY-STTP | L e e _ - - CITY-ST-2IP . e - - S -

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-57-2IP

TILE 2 Delete TITLE | [7] Change [ Addition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TIMLE O Detete TITLE ‘\ [ Change [ Addition

NAME NAME !

STREET ADDRESS STREET ADDRESS

CiTY- §7-2IP CITY-ST-2IF

TITLE [ pelete TITLE . [ Change  [7] Addition

KAME NAME \

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

1. | 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 trug.ermra curate and that my SI gture shall have thessame legal effect as if made under oath; that | arm a managing membaer or manager of the
limited fiability company or B executa thig ras requ|n=d by Chapter 608, Fiorida Statutes

7 r'*-. I
AURT
M aznfmmsn. OR AUTHORIZER REPRESENTATIVE Dats Daytime Phone #

0019738 "IN



