2002 UNIFORM BUSINESS REPORT (UBR) FILED

: 130,2002 8:00
DOCUMENT # L01000006285 Jgecretary of Sta?em

1. Entity Name

BEACHSIDE INVESTMENTS GROUP, L.L.C. / 07-30-2002 90002 024 ****50.00
Principal Place of Business Mailing Address
8438 GULF BLVD. " 8439 GULF BLVD.
NAVARRE BEACH FL 32566 NAVARRE BEACH FL 32566
T R IR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number . Applied For
S5G-3NYST D Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additionar
Fee Required
— ~ 8rName and Address of Current Registered’Agent ~- =~ ~=-~ | - -~ - =~ 7 ~Name and Address of New Registered Agent- — -
' Name
FOUNTAIN, KENNETH R
L—WW Street Address {P.O. Box Number is Not Acceptable)
. NAVARRE FL 32566
N OU3B Gu\vt ALud  S+e A
\
Cit Zip C
WRURRALE BEnct FL | 35%¢ct

8. The above named entity submits this statement for the purpose of changing is registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligationw. W
| 2/
SIGNATURE ‘ 2" 0.

Signature, ?yped or prirted nama of rag?s:ered agent and title if applicabia. (NOTE: Registerad Agent signature requirsd when reinstaling) DATE

. FILE NOW!!! FEE IS $50.00 -
, Majte Check Payable to Department of State

Due By September 25, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Gelete THLE Ichange [ Addition
NAME FOUNTAIN, BETTY NAME

STREET ADDRESS | 1901 RUE LA FONTAINE STREET ADDRESS

CITY-ST-7iP NAVARRE FL 32568 CITY-S7-2IP

TITLE [ Dalata TE [3 Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
STTLE - = v wom s e - “ Elpglete== —  TNE. . |ssmommmr = - L e —— [J-Change - [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Acdilion
NAME ) NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not quality 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

siGNATURE: _“RESa O REKERED L /z/ Oc  (850)939-8710

SIGNATURE AND TYPED OR PRINTED HAMAOF SI&NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirea Phone #

CR2E083 (4/02)



