2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEAVER/FRUITVILLE L.C.

LL96000000907

Principal Place of Business

225 AVANT AVE
SARASOTA FL 34232

Mailing Address
225 AVANT AVE

SARASOTA FL 34232

2. -Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

- Suite, Apt. #, elfc.

FILED

n]AFR 18 PH 2 L7
' SECRETARY OF STATE

TALLAHASSEE

AR

FLORIDA

TN

B0 NOT WRITE IN THIS SPACE

-
City & State City & State 4. FEI Number Apptied For
65‘%93370 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T TR rm e e L G S, - - - - - - N?me_
SIMMONS, GERALD C Street Address (F.O. Box Number is Not Acceptable) -
225 AVANT AVE
SARASOTA FL 34232
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of régisterad agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATé

FILE NOW!!! FEE {8 $50.00
Make Check Payable to Department of State

OO0 71—
-04./26/01--0101 0--125

- kS, 00 w0, 00
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TME MGR [ Delete TITLE [ change [ Addition
HAME SIMMONS, GERALD C NAME )
streeT appRess | 225 AVANT AVE STREET ADDRESS
CITY-ST-2P SARASOTA FL 34232 GITY-ST-2IP
TmEe [ Detete TIRLE [ change [ Addition
NAME NAME :
STREET ADORESS STREFT ADDRESS
CITY-$T-21P r CITY-ST-2IP '
TITLE . [ Delate TITLE O change [ Addition
N T T{C T T - = R 37 - - T
STREET ADDRESS STREET ADORESS
CITY-$7- 2P CITY-ST- 2P
TITLE [ pelets TITLE [ Change [ Addiion
NAME  NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-5T-7IP
TLE 0 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP £ CITY-ST-21P
TILE O belete TITLE ] Change  [C] Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
| cmy-st.zp CITY-ST-ZIP

11. [ hereby certify 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 information
indicated on this repon is true and accurate and that my signature shall have the same lagal effect as if made under oathy; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered to execute this raport as required by Chapter 608, Florida Statutes.

SIGNATURE: X Wb Z

SIGNATURE AND TYPED OR PRINTED NAME OF St

NING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

a =nn

CR2E083 (11/00)



