2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .98000002878

1. Entity Name ) F ‘LYE%‘F 57 ATE
FIFTH AVENUE BEACH CLUB, LLC. SECRETAR S ATIONS
O1VIGION OF CORPORATICN
125
Principal Place of Business Mailing Address Qa JUL 12. PH L 2
3757 TAMIAMI TRAIL NORTH 3757 TAMIAMI TRAIL NORTH
NAPLES FL 34103 NAPLES FL 34103 . .-
SE— — 0 00O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59'3546862 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O Egg?q l‘:ﬂm""al
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Registered Agent
- e T T - - - o~ o m— EIRE “Nai'ne -~ B B - - — -
CRONIN' DENNIS P ESQ. Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL NORTH
SUITE 404
NAPLES FL 34103 City ‘ ‘ FL | ZrCode

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

SIGNATURE :
Signature, typed or prinied name of registered agent and title if appilcabla. {NOTE: Rogistered Agent signature reqisred when reinstating) DATE
FILE NOW1!! FEE S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MANAGERS © ADDITIONS /CHANGES
TINE MGR ] Detete TITLE ' O change [ Addition
NAME BEVINS, DONALD NAME 1000023227191 —-—6
STREET ADDRESS | 3401 NORTH TAMIAMI TRAIL, SUITE 207 STREET ADDRESS -7/ 1900--31018-~008
CITY-ST-2IP NAPLES FL 34103 CITY-5T-2IP R R -
TITLE [ Detets TITLE [ change {1 Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TIE - — e 2, - == = ODeleta~ - “TITLE : - - i ~- {Ocrange [ Addition -|-
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2P .
THLE . 3 Delete TLE O Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP s CITY-ST-2P
TE : 3 Delete TILE (T Change [ Addition
NAME - NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ peiste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certity that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reeeiva jyles empowered to eflecute this<pport as required by Chapter 608, Florida Stattes,

SIGNATURE: AR YN N R 7> 7 /7 gﬁo (GYfass-0329

083 {5/00)

CR2|



