. 3
2002 UNIFORM BUSINESS REPORT (UBR) Ao 3 OFlzlﬁgg)s 00 am |
r . am
DOCUMENT # H 3
1. Eny Name L01000010132 / ecretary of State
BEACH TO BAY, L.L.C. 04-30-2002 90038 007 ****55 00
Principal Place of Business Mailing Address
610 WEST ST. 610 WEST ST. : 49499
NAPLES FL 34108 NAPLES FL 34108 B
S S — ARG AO A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
&S5~ Hi "‘ 929 Not Applicable
Zip Country Zip Country . . $5_00 Additional
§. Certificate of SEatus Desired ,&' Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Neme . .o - - .
COLEMAN, KEVIN G T : :
! Street Address (P.0. Box Number is Not Acceptable)
GOODLETTE, COLEMAN & JOHNSON, P.A.
4001 NORTH TAMIAI TRAIL, STE. 300
NAPLES FL 34103 - .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T — -
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registerad i\gan_t signature required when reinstating) DATE
FILE NOW!!! FEE i$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TILE J petate THTLE M) Gt O cange [ Addition | S
NAME NAME KANNETH 8. euyLél =1
STREET ADDRESS STREET ADDRESS o 10 wWEST $T. g
CITY-ST-21P CITY-S7-ZP NALLES At 3Ylog o
TITLE 1 belete TITLE MM . [ change [ Addition 5
NAME NAME SARBARA A . CACCHIOAL
STREET AGDRESS ¢ strerTanchess | Lol © WEST ST
CITY-ST-21P - CITY-ST-2P N4 LLAES ISt 34108
TITLE [] Delete TITLE m C"'M’ . . [ change  [C] Addition
NAME NAME MARK G, PIROET)
STREET ADDRESS | - . e —. | smemmaconess:|  QAE SANOIA RoAP -~ - = - = - ol -
CITY-ST-2P cITy-ST-21P AKKW. DH q l.',,’
TITLE O oelete TITLE M oRM . . []Change [ Addition
NAWE NAME PitiLomenAa 0. PRo22:
STREET ADDRESS STREET ADDRESS 925 SANOIN ROAY
CITY-57-2IP CITY-ST-2iP AKRoN . O yy 3 73
e O Detete ot meRM [l change (] Addition
NAME NAME SVSAAN PiPER
STREET ADDRESS STREET ADDRESS 4499 GROVELANYD RerP
CITY-ST-2IP CITY-§T-ZIP Il ; M & M o
TME 2 [ pelete TILE (3 change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-$TeZP CITY-$T-2P

11. | hereby certify that the information supplied with this filing does not qualify far 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 same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ATt ) faals TAC
SIGNATURE: R e URE

1
.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA!

NERET

EMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phona #

=N MEAWETH 6. Loyt Y-~ig 02 2-3?-‘435“35".’5'




