2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS:-REPORT BR)
DOCUMENT # | 02000024386 2

FILED
Aug 05, 2003 8:00 am
Secretary of State

04-14-2003 90006 006 ****50.00
(07-18-2003 90019 048 ****50.00

1. Entlty Name
BEE RIDGE BAH. LC.
'Principal Placa of Business Mailing Address “ ‘ ‘
, | 4870 SOUTH TAMIAMI TRAL 4570 SOUTH TAMAMI TRAL 55053350
| SARASOTA FL 34231 SARASOTA FL 34231 oot ;
us us
2. Principal Place of Business ‘ 3. Mailing Addrass —
Suite, Apt, #, etc. Suite, Apt. #, stc. O CHECK HERE IF MAKING CHANGES
- Cvasae _ __ _ _ . _ | .CityaSae _ B 4, FEI Number Applied For
T - 7_ Ql H (p'a_& [~ { Not-Applicabie
Zip Country Zip Country $5.00 Additional
8, Certificate of Status Desired 3 Feo Requirad
. B Nmandmmodwmtﬂeﬂmmdl’em T, Name and Mdrusomuw Reglstered Agent
i — e e o, | Name T T T _
CHAM].ER,JAMESHIIJ i T e
1834 MAIN STREET Streel Address (P.O. Box Number is Not Acceptabla)
SARASOTA FL 34238
R .
y City . H FL Zin Code

the obligationsa of reglsterad agent.

8. The above naqu entity submits this statement far the purpose of changing its repistered ciice or registered agent, or both, in the State of Florida. 1 am familia? with, and accept

SIGNATURE - ;
Shgnature, typed or printed name of registared sgent and tible H appicabie. {NOTE: Registoned Agent recuingd whern DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS/MANAGERS | KLY ADDITIONS CHANGES
TME MGRM O pelere L O Change [} Adgition §
NAME QUILLEN, MICHAEL L v e =
STREETACORESS | 4870 SOUTH TAMIAMI TRAIL . STREET ADDRESS 8
CTY-ST-2P : A FL U231 ! Cmy-ST-2P ﬁ
TE MGRM O Dexts me O Change [ Agdition | O
WA GOWAN, MICHAEL T : e
= -ST—E-EE-WRESS mu«soum-]ml-m '--r‘:- T p—— mnmm S et - M e e
S| SARMSOTARL AT il
TME 1 Detete TE O change [ Addition
| e -kemvsv DONALD-—— oo e e —a N
STRETADDRESS | 4870 SOUTH TAMIAMI TRAIL STREET ADDRESS V\ 3 .
SVS2 | SARASOTA FL 34231 o 2 > 4
TIE O pelee TME ™ to. e vepet O« o+ (] Change- - [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 3P oY-51-2P
TIME 1 Delete TME Ocrange [ Additian
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CIY-ST-2P
e {7 Detate T Othange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57- 29 ; Ry 51-2P
11. 1 hareby certily that th Rplied with this filing does not qualify for the exampnon stated in Section 119, 07[3)[I) Florida Statutes. | further cenify thal the information
Indicated on this rep qle and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

red to execute this report as requlred by Chapter 608, Florida Statutes.

L Y Y Qs

Ons . Dyt Prorm & J




