2003 LIMITE

UNIFORM B

— EE— |

D LIABILITY COMPANY

USINESS REPORT (UBR K

DOCUMENT #

1. Entity Name

BEAVER/FRUIVILLE L.C.

L96000000907

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
d33 AvANT Ave.

Suite, Apt. #, etc.

uite, Apt, #, etc,

IR

FILED
eb 20, 2003 8:00 am

Secretary of State

02-20-2003 90020 006 ****50.00

AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FEI Number 65.06933?0 Applied For
SﬂR AS GTA‘,_ [y u:ﬂ/? Not Appiicable
Zip Country Zip Country y S. Certificate of Status Desirad (] $5‘00 5dditional
GHA3 2 S Fee Required
6. Name and Address of Current Reglisiered Agent T. Name and Address of New Reglstered Agent
- SRR AR T T e s ol ~Namewm. . _. _ P Tmiames— L e -
SIMMONS, GERALD ¢ .
225 AVANT AVE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34232 '
City FL Zip Code
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the abligations of registered agent. ’
SIGNATURE
Signature, typed or printed name ol registared agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE
, FILE NOWN! FEE IS $50.00
Make Chieck Payable to Fiorida Department of State
" Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR 7 Detete T [ Change [ Acdition 8
NAME SIMMONS, GERALD C NAME e
STREETATDRESS | 225 AVANT AVE STREET ADDRESS 2
CITY-ST-2P SARASOTA FL 34232 CITY-sT-21P a
(W]
TILE ] etete TITLE ) Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7ip CITY-ST-21p
TITLE {7 pelete TITLE {7 Change ] Addition
NAME NAME ] ] )
STREET ADDRESS T e e — - ) sineeT bpRgss [~ — T T T T
CiTY-ST-21P CITY-5T-21P
TILE [ Detete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THLE O pelete TIMLE (] Change ] Addition
NAME . - N MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY-8T-2Ip
TIE T Delete TITLE O3 Change {7 Adcitian
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P

1. [ hereby certify that the information suppiied with this fi
and accurate and that
receiver or trustee &emp

Cermld

SIGNATURE: ~SIGMATLIRY REC ERE

indicated on this report is true
iimited liability company or the

iing does not qualify for the exemption stated in Section
my signature shall have the same legal effect as if made
owered to execute this report as required by Chapter 608, Flor|

)

¥n ey

119.07(3)(i), Florida Statutes. | furth
under cath; that | am g managing
ida Statutes.

er certify that the information
member or manager of the

2/76/63 5y/.39/- “43¢¢

SIGNATURE AND TYPED O

R PRINTED NAME OF SIGNING MANAGING MIEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Davtime Phara &



