.. . LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 07000102840

1. Entity Name

BEACH WALKERS, LLC.

DO NOT WRITE IN THIS SPACE e
AT EZEDE

- : _ OE/ 200 10--0108 ]~
2. Principal Place of Business . 3. Mailing Address
2217 LAS VEGAS TRAIL 2217 LAS VEGAS TRAIL
Suite, Apt, ¥, etc. Suile, Apl. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbaer Appliad For
NAVARRE, FL NAVARRE, FL 22-3970372 Noi Applicabla
322265 Country 3%%66 Country 8. Certficate of Status Desired ] gg'ggqlﬁ:’:;ﬁo"a'

7. Name and Address of Current Reglstered Agent

Ne™e gpiegel & Utrera, PA.

DO N OT WR'TE Siraet Address (P.O. Box Number 15 Not Acceptabte)

IN TH IS SPACE 1840 SW 22nd Street, 4th Floor

Y Miami FL | 2552

8. The above named entity submits this siaterment for the purpose of changing its registered cifice or registerad agent, or both. in the State of Flonda. ! am familiar with, and accapl
the obligations of registersd agent.

- SIGNATURE
Sgnature. typed or pnmed name af regislarad agent and titke .1 applcable DATE

9. MANAGING MEMBERS /MANAGERS

TiNLE m

we | MOR o
STRAEET ADDRESS ELLISE. N'CHOLS"JR' . STREET ADDRESS
arv-se | 2217 Las Vegas Trail, Navarre, Florida 32566 BTy -ST- 2P
e TITLE

HAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2IP
TIILE T

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CIry-81-2IP DO NOT WRITE

e ot IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-§i-2IP CITy-ST-2iP
TITLE TIME

NAME NAME

STREET ADDRESS STREET ADORESS
CITY - ST-2IP CITY-ST-2IP
TITLE THLE

NAME NAME

STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CITY-§1-2IP

14. | heraby ceriify that the information: supplied with this filing coes not qualify for the exemption stated in Seclion 119.07{3){i), Florida Statutes. | further certify Ihat the infarmation
indicated on his report is true and accurate and that my signalure shak have the same legal elfect as if made under cath; that | am a managing member or manager of the
kmited liability company or the raceiver or trustes empowersc to gxegeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: % ‘ ELLIS E. NICHOLS, JR. j&/km- /[ W7 )

SIONATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Data / Dayme Phone ¥

c

CR2E083B (12/02)



