, "
2002 UNIFORM BUSINESS REPORT (UBR) ." FILED |

DOCUNENT # L01000006967 )/ "Secrétary of State

Lo,

BEACH STREET PROPERTIES, LLC. / 07-10-2002 90198 039 ****50.00
7 Principal Place of Businsss Mai!ing Address - - : |
3616 MAGNOLIA POINT LANE -~ - - PO BOX 4415 ™ N |
ST. AUGUSTINE FL 32086 T . ST.AUGUSTINE FL 320854415 S PO % ST EE RN
P TR I S s L S ' ' ’|
2. Principal Place of Busingss | 1%~ -+ . | 3. Maling Addrcss . T H""I”l""" m "”I |||" “| II " “ I""“M“H“'

Suite, Apt. #, elc.

Suite, Apt #, e1c

RN

4 FEINumber ‘ ,', “ Applied For

City & State - ’ ' : '
. X o -
. . DR R et EER s I 5 37[ g ?1 3 Not Applicable
i i Count
Zip - Country iy 5. Certificate of Status Desired  ~ [} - $5.00 Additional
i . : oo X P .~ :  Fee Required
6. Name and Address of Current Registered Agent _ - .. _ 7. Name and Address of New Registered Agent
Name : '
SWANN, HENRY T Il
3816 MAGNOLIA POINT, LANEV . B
. v gk
-'ST. AUGUSTINE FL 32086 .
» % . ] - N : ' . ‘ . .
o o : _"j S 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.
- PR " ) -
SIGNATURE : _ - -
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE Heglslared Agenl signature raqulrad whan reinstating} DATE
: FILE NOW!!I FEE i5 $50.00 . .
‘Make Check Payable to Department of State |-~ .. .. .
Due By September 25, 2002 '
9. MANAGING MEMBERS/MANAGEHS ) 10. - L ADDITIONSICHANGES .
TLE MGR ' . DDeIele e . i AT S DChange - [ Addition | &
NAME SWANN, HENRY T III K NAME L T =
STREET ADDRESS | 3816 MAGNOUA POINT LANE STREET ADDRESS @
omv-st-zp | ST. AUGUSTINE FL 32088 oin-st-2¢ . T : i
. | : . _ . . . : o
TITLE : ) : [ petete TTLE (D Change [ Addition | &
NAME . NAME : )
STREET ADDRESS —— STREET ADDRESS )
OIY-ST-2P | = T e —in gy, U e e R ST [ T e e L e T
e ' ST T . e O oekete " 1iLe B A *° changs = [} Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
ChY-s1-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ' CIY-$T1-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME . , NAME )
STREET ADORESS . . . . [ STREETADDRESS | L e e e ms g
CITY-ST-2IP s ' ) omv-sT-ap | ' -
TILE [ petete TIMLE ) . © .. [cChange [ Addition
NAME L B o HAME Tl T .- . o '
STREETADDRESS | : P PURE S TR VR | smeéuupms‘s . : ; ; e ' ;
1 - P SE e onyste |7
11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in-Secticn 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 effect as if made under oath; that | am a managing member or, manager of the
ilmlted liability company or the receiver grirustee empowared to execute this report as required by Chapter 608, Florida Statutes. N
-/ HAEneRED . . o
SIGNATURE: ___ SIAle AT RE @IRED . ‘ 5_.7'«.11 a:.. » ?ov-,y??-/flf/ ;
SIGNATURE AND TYPED OR PRINTED NAMEF SIGNING MANAGING 'MEMBER, MANAGER, OR AUTHDHIZEDREPRESENTA'HVE E . Dale e :_ , Daytime Phane &, '




