2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000017518

1. Entity Name

MARKISE BEACH HOUSE, LLC

Pringipal Place of Business

10903 KEWANEE DRIVE
TAMPA FL 33617

Mailing Address

10903 KEWANEE DRIVE
TAMPA FL 33617

2. Principal Place of Business

3. Maliling Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90244 044 ****50.00

Arhm

A

LN

DQ NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied For
Not Applicable
i t i t it
Zip Country Zip Cauntry 5. Certificate of Status Desired O $5.00 Additional
: o . . FeeRequired -
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARRISON' G. JOSEPH Street Address {P.0. Box Number is Not Acceptable)
1206 MANATEE AVE. WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submiits this statement for the purpose of changing its registerad.office or registered agent, or both, in the State of Florida.
SIGNATURE R
Signature, typed o printed name of registared agent and title it appkcable. {NOTE: Registerad Agent 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 -
TILE MGRM 03 Delete T O Chenge [ Addition | 5
3
NAME SHAUGHNESSY, JOSEPH P NAME §
STREET ADDRESS 10903 KEWANEE DH'VE STREET ADDRESS e
CITY-ST-2IP TAMPA FL 13817 CITY-ST-2IP ﬁ
TILE MGRM ] 1 Delete TITNE [JChange [ Addiion | &
NAwE SHAUGHNESSY, BRIANA B NAME
STREET ADDRESS | 10903 KEWANEE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-21P L - e e e = . .
me-= |~ MGRM —_eom B i Y TITLE [JcChenge [ Addition
NAME SHAUGHNESSY, WILLIAM W NAME
STREETADDRESS | 10903 KEWANEE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33617 CITY-ST-ZIP
TILE MGRM 7 Delete TITLE O change £ Addition
NAME SHAUGHNESSY, TIMOTHY J NAME
STREET ADDRESS | 10803 KEWANEE DRIVE STREET ADDRESS
CITY-ST-2P TAMPA FL 33817 CITY-ST-2IP
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. 1 hereby certify 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 accurats 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 liabiiity company or the receiver or trustee empowered to execite this report as required by Chapter 608, Florida Statutes.
’ P ST AQE
SIGNATURE: %HG gl Gy REQUIRED
SIGNATURE ANDAYPED &R PRINTED NAME f SIGMIN ANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




