2000 UNIFORM BUSINESS REPORT (UBR‘i

DOCUMENT #

1. Entity Na‘tme
BEAVER/FRUITVILLE L.C.

96000000907

i

AL

Mailing; Address
225 AVANT AVE

Principal Place of Business

225 AVANT AVE
SARASOTA FL 34232

SARASOTA FL 34232-2203

KN

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

\
Ao

£L.

APPROVED
AN

FILED
0047 -3 PH 3 37

PRETARY OF STATE
L AH

FLORIDA

[ RRN

DO NOT WRITE $N THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0693370 Not Applicable
Z‘ f i gy
P Country Zie Country 5. Cerlficate of Status Desred ] $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent R
— - — ey = T - R— - - Name - CeTT e e—= T
SIMMONS' GERALD C Street Address (P.O. Box Number is Not Acceptable)
225 AVANT AVE
SARASOTA FL 34232
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered oftice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agsnt and title If applicable. {NOTE. Registered Agent signalure required when reinstating) DATE
to FILE NOW!!! FEE IS $50.60
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES .
mE MGR O detete TME (T comnps [ Adiftion | &
[= 7]
nanse SIMMONS, GERALD C nawE 2
steeev aoonzss | 225 AVANT AVE STREET ABDRESY — e @
am-stze | SARASOTA FL 34232 -T2 TONDDI2ES Fo P a
. |2 w1 o P 8 u%u%}mm g
e Deteta i wobakS0, 00 RS0
NAME NAME
STREET ADDRESS STREET ADDRESS
CISY-3T-21P cITY- §T-TP
TME (] vetete HnE [ change [ Aduition
MAME _ o= | . et e = e . fwamE - - — - te. e~ - - -
STREET ADDRESS STREET ADDRESS
CITY-21-21P cry-$T-21P
TTLE ] petats TITLE [J change  [] Addfitien
NAME NAME
STREET ADDRERS STREET ADDRESS
CITY-3T- TP cITY-$7-21P
Tme [ petern TmE [Jcnange  [] Adeitinn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 2P cITY-§T-7IP
THLE. O petnte TITLE [ changs ] Addition
NAME NAME
STREET SDRESS STREET ADDRESS
CITY-$T-2IP CIVY-$T-2IP
11. | hereby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(), Florida 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.
Cha £ ’ - S
SIGNATURE: X N2 REAIE TRES s H§-oC
’ " SIGNATURE AND TYFED OF PAINTED NAME OF SIGNING MAMAGING MEMBER OR MANAGER Date Daytime Phona #




