2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 1 01000010603

1. Entity Name

KING BEACH, L.L.C.

Jan 24, 2002 8:00 am
Secretary of State

01-24-2002 90355 045 ***%50.00

Principal Place of Business

4040 GALT OCEAN DR
SUME M9
FT LAUDERDALE FL 33308

Mailing Address

4040 GALT OCEAN DR

SUITE 719

FT LAUDERDALE FL 33308

JUYXYH 5

2. Principal Place of Business

3. Mailing Address

i

TR mm G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE !N THIS SPACE

City & State City & State 4, FEI Number Applied For
H5—= 11X Not Applicable
Zi Countl Zi Count ¥
P ouniry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - . Namg } + - ) ' T =
~LARRY-4-BEHAR P-A~ Antonte (Gaccie
p Streat AddresséP.O. Box Number is Not Acg?&table .
~—683-5ETHIRD-AVE— QSE S 27 )}w
—SUHE466—
~FHAUDERDALE-FL-33316—
City . Zip Code
A lanad FL | 8812
8. The above named gfitity gubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE , , ! ’ 1\ \0 PR
of registerad agent and title if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
e O Delete THIE MER Clchenge X1 Aodiion
NAME NAME JoRGEN LAKSEN
STREET ADDRESS STREETADDRESS | {OMD CALT 0CE€ARD DR sz IS
- ST 2 SIS | FTLAUDECDALE A 3330%
TILE 1 celete TLE M TR [ Change (& Addition
NAME NAME pLItLA LARSEN
STREET ADDRESS STREETACDRESS | 4OM O LA LT OcePy D SNiE 7118
eirY-ST-2P Ty ST-21P FI" LAUDECDALE F 3330%
TITLE O3 celets TITLE [ change [ Acdition
 NAME . . NAME — -
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY-5T-2IP
TILE [ elete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-28P
TILE O Delete TITLE [J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIry-ST-7I9
e [T Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP Ciry-§1-2IP

11. | hereby cerify that the information supplied with this filing does not qualify 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 sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowgred to executs this report as required by Chapter 608, Florida Statutes.

Z(pNATURE REQUIRED

SIGNATURE:

SIGNATURE AND

ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

{ _/.Zl lD)
Data

Daytime Phone #

7

-~
i

a0t

CR2E083 (9/01)



