FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 22. 2002 8:00 amg

DOCUMENT # 01000006296 Secretary of State
ok e ok ok
BEVERLY BEACH MANAGEMENT COMPANY, L.L.C. 03-22-2002 90220 036 #7#50.00
|
Principal Place of Business Mailing Address N
2816 NORTH QCEANSHORE BLYD. 2816 NORTH OCEANSHORE BLYVD.
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136
T T A AT A
Suite, Apt. #, etc. " Suits, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number ‘T.EE!Applied For
27 "“', 4#/34’3 é) |- v'fNot Applicable
Zip Country e Country 5. Certificate of Status Dasired O $5.00 Aqditionat
Fee Required
- 6. Name and Address of Current Reglstered Agent: — - - - . 7. Name and Address of New Registered Agent— R
Name
JAMES A. SCOTT’ "‘R" PA. Street Address (P.O. Box Number is Not Acceptable)
4440 N. OCEANSHORE BLVD., SUITE 108
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida.

SIGNATURE :
Signature, typed or printed nama of registerad agent and title it applicable. (NOTE: Registared Agent signatura required when reinstaling) DATE
FILE NOW!i! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES \
me - O pelete TILE M Aﬂ?ﬂ =3, .’l- [ Change qudilion
NAME NAME 5} dlflﬁﬁ Ji ﬂ* Y7
STREET ADDRESS ' STREET ADDRESS L‘, T FF#A \’ Clké’b 3
eITY-ST-2P CITY-ST-2P R MOA ij | Brnch FL 32/ 7‘;(—
TITLE O pelete TiTLE 7 [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ] ] CITY-ST-2IP
TITLE ] Delete TITLE ’ [Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O velete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [I Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O elete TILE [ change {7 Addition
NAME NAME X
STAEET ADDRESS STREET ADDRESS =
CITY-§T-2P CITY-57-21P Y

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information’
indicated on this report is frue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trusteg empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ,ﬂf/ﬁiﬁ%ﬂ it I phJeL ffal'ﬂ’ 386 437-311)

SIGNATURE AND TYPED OR PAIRTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #

v

CRZ2E083 (98/01)




