2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 101000021863 "

BEACHFRONT PROPERTIES, LLC.

Principat Place of Business

21 BRISTOL DRIVE
MANHASSETT NY 11030

Mailing Address

21 BRISTOL DRIVE
MANHASSETT NY 11030

-

8/18/2002-90126-038-$50.00-550.00
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2. Principal Place of Business 3. Maziling Address
Suite, Apl. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number O lf 3 S(] 7 I S‘ Applied For
- ol Applicabla
Zip Country Zip Country §, Certificate of Stalus Desired 0 $5.00 Additianal
: . Fee Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registerad Agent -
] Name

i TOBINMCHARLS.=— —— - ——— - * [Srost Add F.O. Bo .N mber is Not Acceptabi )

11300 BISCAYNE BLVD., SUITE 740 reet Addroe (RO. Box Number i eptable
" MIAME FL 33181
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FL

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept

inhe obligations of registered agent.

SIGNATURE \ : : :
Sigrature, typad or proted nans of ragittensd sgen? and tite il applicable. {NOTE: Registerad Agent aignaturs requined when rensating) . DATE
. FILE NOWNI FEEIS $50.00 ~ .
* Make Check Payable to Dopartmént of State
‘o Due By S_ept_erﬁper.zs,fgooz :
9. MANAGING MEMBERS / MANAGERS ‘ 0. ADDITIONS /CHANGES
me ?ANEG ING \;1'6 HiKET [ Delete me Dcrarge [ Audiion
NAME vUKeSH YAGHOUE NAME
swnvons | ONE \SWiCH AVENVE | APT. 329 | swawnms
avsw | (EAT NeCK N7 1 02| amy-ST-2¢
me MANA %F{( 7 O3 Getete e O Ctange 3 Acdition
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NAME - NAME
STREET ADDRESS - ‘W SIREET ADDRESS |- - -
CnY-s1-2P LIY-$T-ZIP
~TRLE o Coeete~ —f-me — - - - —— - e O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P _CITY-§T-21P
TIME O oeleze TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7P
TE (7 cetete e [Jcrange [ Additian
NAME NAME
STREET ADDRESS - SEREET ADDRESS
CTY-§1-2P , GITY-5T-217

1. ) hereby certily that the information supplied with this #ling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
empowered to execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trust

SIGNATURE: W/wz; ¥ VYORE KlleStEDRGHuR)
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SIGNATURE AND TYPED OR PRIP€D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE
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