FILED 2
2003 LIMITED LIABILITY COMPANY . g
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003 fSS"?Ot am
1. Entity Name 04-28-2003 90094 008 ****50.00
BEACH GEEKS LLC
Principal Place of Business Malling Address
344 MADEIRA CIRCLE 344 MADEIRA CIRCLE
TIERRA VERDE FL 3315 TIERRA VERDE FL 33715
4
”””C' pl Place of B“S‘”ess 3 ifa'*'”g Apdress “"m”m Im’ ”m"m "W "m"m "m ""m I’ m“ Im ""
arcioa}l Pl Boe (LA
S“'t" Apt. #. stc. Sults, Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §O-3694090 Applied Far
Mﬁdﬂﬂl 56& h ) F L— i?dﬁbﬁqf}\ Ha Not Applicable
it Zi ! "
Couriry P Country . 5. Certificate of Status Desired | $5.00 Add't'onal
33—) O B US H - ?B—r%(p Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUSINESS FILINGS INCORPORATED
1000 WEST AVE., SUITE 1114 Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Ragistered Ageni signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TALE MGRM [ Detete e O Change [ Addtion | &
NAME TRACY, BRIAN J NAME =1
streeT Apress | 344 MADEIRA CIRCLE STREET ADDRESS Q
CITY-ST-2IP TIERRA VERDE FL 33715 CITY-ST-2IP g
TITLE MGRM O Delete TLE O Crange  [J Actition | &5
NAME TRACY, D. DENESE NAME
sreeT ApDREss | 344 MADEIRA CIRCLE STREET ADDRESS
CITY-ST-2IP TIERRA VERDE FL 33715 CiTY-ST-71P
“mmeT T [T 7T ; T Delete ™ T T ITLE” o - - T T OGhange  [FAddition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-$T1-21P
TITLE O oelete TITLE [ change - [J Additicn
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TRLE [ Deleta TITLE DO thange [ Additien
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-7IP CITY-5T-2IP
TNLE [ belete TITLE (I Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
11. | hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
limited jiabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
AL ol
“h x 4 = Pl —-—
SIGNATURE: W NRENIAWARE REQUIRED LIRS TT-865-!|
SIGNATURE AND TYPED OR PRINTED NAME OoF N, , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




