2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED |
Jan 29,2003 8:00 am

DOCUMENT # | 97000000805

1. Entity Name

BEACHWALKER PROPERTIES, L.C.

Secretary of State

01-29-2003 90060 019 ****50.00

Mailing Address

9% LEROY G. NOEL
2017 CARDINAL LANE |
NORTH LIBERTY IA 52317

Principal Place of Business

45 E. FIRST §T.
8T. GEORGE ISLAND FL 32328

2. Principal Place of Business 3. Mailing Address

I

T

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

S Cliarrpe

[ CHECK HERE {F MAKING CHANGES

City & State City & Siate ﬂ FEI Number  40-143843 1 Applied For
Not Applicable
Zi Countr Zi Count iti
P Y P Uy 5. Certificate of Status Desired  [J $5.00 Addiional
—_— - - B P, - [ —mwee = . = ~_Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOEL, LEROY G
541 E. FIRST STREET, . <
ST. GEORGE ISLAND FL 32328 oo

Street Address (P.O. Box Mumber is Not Acceptable} .

City Zip Code

FL

8. The above named entity submits thisstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIILE MGRM O pelete TITLE O Change [ Adaizion | &

NAME NOEL, LEROY, G NAME 2

STREET ADDRESS | 9017 CARD]NAL LANE STREET ADDRESS @

CITY-ST-7IF NORTH LIBERTY IA 52317 CITY-ST-ZIP qu
()

TITLE MGRM O Delete TITLE [ Change [ Addition S

NAME NOEL, MARY S NAME

STREET ADORESS | 2017 CARDINAL LANE STREET ADDRESS

CITY-ST-2IP NORTH UBERTY IA 52317 CITY-8T-ZIP

TME "0 Delete e B - T (3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TIMLE O Delete e - ‘ [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Desete TILE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP : CITY-ST-7IP ] “ .

TITLE 1 elete TILE [T change [ Addition

RAME B NAME - v

STREET ADDRESS . o el | smee aooress - 3.

CITY-5T-ZP oA e | oomstae N

11. | hereby certify that the informatio

ind_icated an this report accurate and that

SIGNATURE:

pplied with this filing dogs net qualify for the’ exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
fture shall have the same legal effect as if made under oath; that | am a managmg member or manager of the
goowerad to execute this report as required by Chapter 608, Florida Slatutes

SIGNATUHéM TYPED QR PRJNTfB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE D

Daytime Phone #




