ﬁ

20021""FORNIBUS“"H*SREP@“T(UBH)

FILED
Jun 03, 2002 8:00 am

DOCUMENT # |01

1. Entity Nams

BEE RIDGE MANOR ASSOCIATES, LL

)

005192

1

Secretary of State

05-12-2002 90588 047 ****50.00

Principal Place of Business Mailing Address
3218 CHARLES MACDONALD DR. P.O. BOX 2555 Al
SARASOTA FL 342¢0 SARASOTA FL 24200

oy

2. Principal Place of Busiress

3. MalltyAGdress

T

Suite, Apt. #, ete.

Suite, Apt. #, ste.

B0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
L-TNot Applicable
W B PGy O T e -Country—. _ . Fatus Desirad ~ T~ $5.00 Additonal T
1 O B i o 5. .Cerlificate of Status Dosirad 0O-. Féo Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglatered Agunt R
L o o .. JEm— ;'Nam'*'"f:——’ - A -
" MOORE, ROGERS T
Street Address (P.0. Box Number is Not A eptabla
3218 CHARLES MACDONALD OR. 58 (70 Box Number is Not Acceptablo}
SARASOTA FL 34240
City FL Zip Code
8. The above named entity submits this statermant for the purpase of changing its registared.office or registered agent, or both, in the State of Florida.
SIGNATURE
W.Wuﬂdmﬂmimmnmmﬂﬂ upphicable. (NCTE: Ragpi Agent required when DATE
r
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS ! 10. - ADDITIONS /CHANGES _
ThE amEEL, 7 Getets e [ Crange  [J Addion g
NAME BoGersS maosn e NAME a
STREETADRESS | 7 1 g CHpanles MMALDIVvol O O STREET ADDRESS 8
WS [SQRISITA  FC LT 0 CITY-ST- 7P 5
TLE ! O oeles TILE O cnange [ Addition |
NAME R MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R - e e e -~ - - ew oo ff GTY-ST-TP > - ot ’
TME B i e — O Delete e T 0 O Change [ Additio E
NAME NAME e B i
— STREET ADAPESS = T ) STREEF ADDRESS | i
omy-ST-2p CITY- §T- 2P H
TINE [J Dejete TME [OJChange [ Addition
NAME NAME
STREEFADDHE§S STREET ADDRESS
CITY-5T- 2P CITY-51-21P
TE J besete TmE (I Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CIY-ST-2P ChyY-§T1-21P Lz
TIME [ Deiets LE O Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADCRESS
Y- ST-2iP CITY-ST-2P )
11. I heraby certify thal the information suppiied with this filing does not quality for the exemption stated in Section 1 18.07(3)(i), Florioa 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 path: that | am a managing member or manager of the
timitedt liability company or the receiver or trustee empowered lo exocute this repart as requirad by Chaptar 608, Florida Statutes,
‘ - f7 951 /0f
SIGNATURE: EQUIRED Sfot/p2- P/ 2
SIGNATURE AND wmynmn NAME OF SIGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE / Oals Daytime Phona &

L T———




