2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jul 31, 2002 8:00 am

DOCUMENT # :
17 €ty Naro 198000001791 Secretary of State
BEACH THEATER, L.L.C. / 07-31-2002 90106 009 ****50.00
Principal Place of Business Mailing Address
6425 ESTERO BLVD. L45-EFFERS-BED
FORT MYERS BEACH FL 33931 FORT-HYERD-DEAGH-FL-33031 9 '7 1 7 5 9
T T TN AT
‘VS'S I T iam s TRatl W,
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
St doo
City & State City & State 4. FEI Number 59.3535762 Applied For
wvapies , Fl. Nol Applicable

- E If o Country — zj&""f‘l'c—s_' COUT e |_B.zCertificate.of Status Desired {:J_-__%?e_gg‘ l‘ﬁf:ét_'s’_f‘i%__

s 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

MNam
* HOFFMAN, HARVEY Haveoy B. HofPmee
SAe5-ESTERO-BEYD» Sireet Address (PO Box Number is Not Acceptable)
FORT MYERS'BEACH L3394 —— | 4SS TV TVadl M.
- RO j'" &a
Cit Zi d
Y nwep)es FL | “°X¥, 02

R I

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 7/ 20 Jos—
Signature, typed or printed name of registared agent and title if applicable, {NOTE: Rapistered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $50.060
Make Check Payable 1o Department of State
Due By September 25, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O elete TILE P L) crange [ Addition
v HOFFMAN, HARVEY NAME Hayo, B. HorEmwa
- STREET ADDRESS | 8325 ESTEROBLYD. STREET ADDRESS | 4 g™ ) {omn; TWa] No, #300'
unvsrze | FGREMYERS BEACHFt-33034 s | paplers, s 3708
TMLE O Delete TITLE [ chenge ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
| CMTY-ST-7p o B[r T T e : e I e T S o
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME 1 pelete TITLE {TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME [ pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 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 |labl|Jty company-or the receiver, or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

L % Bpffnaep 7[%lox (236) y30- So0

CR PRINTED NAME OF SIGNIIH-;N.AGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNA;I'URE:'

SIGNATURE AND TYPED

CR2E083 (4/02)




