FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 11, 2003 8:00 am

DOCUMENT # L0O2000015566 Secretary of State

1. Entity Name 02-11-2003 90049 014 ****50,00
1425 BEACH COTTAGES, L.L.C.

Principal Place of Business Maliling Address
1425 BEACH COTTAGES C/O ISLAND FINANCIAL SERVICES, INC
SANIBEL ISLAND FL 33957 695 TARPON BAY RCAD #5

SANIBEL FL 33857

ARG

]

il

2 PnnCIpaI Place of Busine: - 3. Mailing Address '
JY25 ALH LoTTASES 1785 CeiFFvitw ave
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
¥
City & State & State 4. FEI Number Applied For
CArPTIvA A ﬁy LAY OH)B Not Applicable
ip 32497, g Coun:r}yS A leq‘,'g’ y Cc’“”‘?'/ S A 5. Cerlificate of Status Desired [ gese'gg“ﬁ?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST e - F === | ‘Name® --tmm . -
OWENS, DAVID Feamd T MALINO
695 TARPON BAY ROAD #5 Street Address (P.C. Box Number is Not Acceptable)
SAMIBEL FL 33957 — —
: fi4zs BLACH coTThets
City Zip Cod
(AeTwva FL | %82y
8. The above a this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

entity subm

%

the obligati .1
SIGNATURE™ v WO FKﬁNK T IWHMNO (Q‘ TO}
Q|gnature typad of prfnej name of registered agent and tite it applicabla. (NCTE: Registered Agent sig_r_:ature requirad when feinstating) DATE
v FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State
Due By May 1,'2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TILE 3 pelete TITLE MNE R M [ Change ﬂAdditiun
NAME NAME Eaank T. MALING
STREET ADDRESS STREETADDRESS |j 17 € %% _ﬂC,L: FE VICW Do
CITY-§T-2P CN-ST-2P | PRLAND O:S HESIY
TITLE [T Delete TITLE ' [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP _
TME e __. Opeete  gme o _ . . s oumee 1 Change [ Acdition
NAME ' NAME -
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TME 1 Delete TITLE . O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -S1-2P
TITLE [ Delete TITLE I Change [ Addition
NAME NAME :
STREET ADCRESS STREET ADDRESS
CIY-ST-2P CITY-S1- 2P

11. | hereby cerlify 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 informatio
indicated on this report is irye and accurate and that my signature shall have the same lega! effect as if made under cath; that | am a managing mernber or manager of the
limited liability compan: "\- receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutos.

MANAL 10 MEM BEA
SIGNATURE:” W@%mﬁ@& ZANEYT maa w8 NA-5-03 32D -757-423¢

SIGNATURE AND TYPED OR pmm'fo )(me OF 5NINiG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone ¥

WA DL

CR2E083 (10/02)



