FILED
2003 LIMITED LIABILITY COMPANY Feb 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

. retary of State
DOCUMENT # (02000012353 Secretary
1. Entity Name 02-27-2003 90004 009 ****50.00
BEACON LAND MANAGEMENT, L.L.C.
Principai Place of Business Mailing Address
1033 HOMEWOOQD AVENUE 1033 HOMEWOOD AVENUE
MELBOURNE FL 32040 MELBOURNE FL 32940
e s AR DN BN GE
Suite, Apt. #, etc. Suite, Apt. #, etc. I]éECK HERE IF MAKING CHANGES
City & State City & State FE} Number Appiied For
6 ‘j"‘ g{e7£ I 8 (/ Not Applicable
Zip Country ’ Zip Country 5. Certificate of Status Desired d $5'00 ﬁ_‘ddﬂional
Fee Required
— 6.-Name and Address.of Current Registered Agent _ __ _ 7. Name and Address of New Registered Agent

JOHNSON, WILLIAM A Qoo W) Oliha

21 SUNTREE PLACE STE. 100 _jgéeji\%r)ess WNE@iijﬁ Not Ac';‘]ém?’ﬁ)‘}Q

MELBOURNE FL 32940
"M ioiurie FL | 20540

B. The above named entity submits this statement for the purpose of changing its registered office or regist‘é’red agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE @M/&@ i M& S)EDQH v Qf/l chat qu ‘03

Signalurf‘!. yoed or printed nanie olregislersd%ﬂtle if epplicable (NOTE: Regislerea'ﬂgem signature required when reinstating) DATE ¥

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TRLE M ey O petete TILE [ Change (7 Addition
NAME w TPelchat NAME

STREET ADDRESS | }O B2 eosoee Ave STREET ADDRESS

avstze | Melocuane, T 32940 CITY-ST-2P

TILE . [ Delete TITLE {OJ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-S7-2IP

me oo . e R ot me ... [, . e —m e m e .. O.Change___ [T Acdition_
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 belete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-21P CITY-ST-ZP

TLE [ Delete TITLE [JcChange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IP CITY-ST-71P .

TILE O Deleta TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-71P - R omv-srze

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption steted in Section 119.07(3)(i), Fiorida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ___ (AN M@i D ;Tw ?QJM JQ‘{ILB R1292-772]
SIGNATURE AND TYPED OR PH'NTEE iME QF SFGN?NG MANAGING MEMBER, MANAGER, O HORIZED REPRESENTATIVE Data Daytime Phona #

Anedna s

CRZE083 (10/02)




