e z

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000001791 | FILED

1. Entity Name

BEACH THEATER, LL.C. 00 JAN I PM L: 01
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA!iASStE. FLORIDA

2500 FAMIAMI TRAI TH. SUITE\K 2 AMIA AIL NORTH. 112
NAPLES Fi . NAPLE 341034421

e I A

YK ASTeto PO L FaS £5Tene Bl
Sufte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ‘ City & State 4. FEI Number | [Applied For
m. m'fEYL_S Homed ) P‘ . -=x. myé‘-m: B et 59—3535762 I !Not Aoatio
Zi% gqj.\ Cmﬁlzrkr Zip3 $95 ) CourZy‘;g.( 5, Certificate of Status Desired O gese'ggql_‘:icgﬁonal
6. Name and Address of Current Registered Agent o ) 7. Name and Address of New Registered Agent
Name ' N
HOFFMAN, HARVEY Street Address {P.O. Box Number is Not Acceptable)
256Q TAMIAMI TRAIL NOW 112 CH 3  PSTefte alwd,
NAP| L 34103 :
Ci ’ Zip Cod
£4 . mysns Bowvad FL[ | 3%93]

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

SIGNATURE _GAM/) ’ ﬂ? :
Signalure, typed 8r printed name of ragistared Agent and title i applicabla, {NOTE. Registerad Agent signature rexquired when reinstating) DATE

FilLE NOWI1!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. B ADDITIONS/CHANGES —~

TITLE MGR [ petemw TInE (m'chmu [ Addrien
NAME HOFFMAN, HARVEY HAME
STREET ADDRESS ZSOB%gMMI TRAIL ﬁﬂi}:’s UIIES\].%\ sieet ookess | & DS PSTedo Bve .
o-rze | NAPLESFL 34103 Y- 372 5. mycns  Bowid, Fi- 3395}
e Clbests me ) [ change [ Anditon
NAME NAME - - - -

Ll ‘ SOo0N=21056483——3
STREET ADI 3 STREET ADDRE3S " -
i avim 4 ~01/21/00--D1013--001

1 - esleabesbeselT0) ST ek DT I0Y
TTRTRLLS UL Sl R o

e e ] - o - U petete Jme . .l _— - - Change [ | Addition

NAME NAME
STREET ADDRESS STREET ADDRERS g
CITY-3T- 2P TITY- 8T- TP /

e O] Detety s g-TME. (] change [ ] Addition
NAME : NAME L/U/

STREET AUDRERS STREET ADDRESS

Y- 8T- 7P CITY- ST-71P

TILE [ Detets TmE ’ []changs [ Addition
RAME NAME

STREET ADDRESS . : STREET ADDRESS

CITY-ST-2IP . : eTY-81-21P

e O telete TmE [1¢hange [ Angmien
HAME- | NAME

STREET ADDRESS STREET ADDRESS

CITY- 37- 0P oTY-ST-TP

11. | hereby certify that the information supgiied 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 report is trueg and accurate and that my signalure shall have the same legal effect as if made under oath; that f am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.

/A (7 p
SIGNATURE: g’gﬁ ) soo  CGun) TS 112

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #




