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1. Entity Name

AMERICAN BEACH PROPERTIES, L.L.C.

Principal Place of Business

P.O. BOX 15666
FERNANDINA BEACH FL 32035
¥

Mailing Address
P.0. BOX 15666

FERNANDINA BEACH FL 32035

02 WY -4 B 2]

2. Principal Place of Business

3. Mailing Address

DI

Suite, Apt. #, etc.

Sulte, Apt. #, etc,
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ATT

|

I

ECRETARY OF STATE
0 EE FLORIDA

VI

DO NOT WRITE IN THIS SPACE

4, FEIN‘u;ni:)er- 59-3560130 .

City & State Cw‘iy & Slat;a . Applied For
Not Applicable
Zip Country 4p Country 5. Certificate of Status Desied ~ []  99-00 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Narme
BROWN, TONY T o _ ™ L Lrswn
T og01 ST FLETCHER AVE Pt S s “Addre gO?BoxNﬁerTs'Nomccept% B =
=g vttt - S . ‘W_ R Ny L . e -
FERNANDINABEACHFL 32034 - 45575 Bl ned
City = Zip Code
Yo A Amelia_ Lslend FL]BFE 5

8. The abcve n

ity sfibmits this statement for the purpog# of thanging its registered offic

the obligatioffs of pégistergd agent. Z
“SIGNATURE _, /e

& or registered agent, or both, in the State of Florida. | am familiar with, and ac‘fept

ted name of registered agent and mla)'fmm. {NOTE: Registered Agent signature required when reinsiating) DATE
vV - " )
/ FILE NOW!!I FEE 1S $50.00
Make Check Payable to Departnient of Stite .
- | = . Due By September 25, 2002
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES /
mLE MGR = THLE MaAn, iﬁa Poscrner Lfrange 7 Addition
NAME BROWN, TONY T NAME ' Brm% % ) LA
TOTEETADORESS”|"2901°STFLETCHERAVE ——  ~ T srETROORESS T e B (S bl
orv-st-2° | FERNANDINA BEACH FL 32034 orv-s1-2p Ferran dina B L. 22036
TME ) [ pelete TILE N - _.[JChange [ Addition
NAME NAME J,,:I,'BD'JU D85S 18420
STREET ADDRESS STREET ADDRESS 10/22/02--01 D88--001  #%1%50. 00
CITY-ST-2P CITY-$T-2P
Tne . 1. Calete - TS N e o
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P o CITY-ST-ZIP
THLE [ elete TITLE CJ-change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS .
CITY-1-2PP CATY- §FZlReey eriom e
TITLE O pelete TIMLE E.“‘ _!‘E H ‘ W‘ [ addition
NAME NAME '—m
STREET ADDRESS STREET ADDRESS :
CITY-ST-2P CITY-ST-711, ‘
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS f . STREET ADDRESS .
CITY-ST-2IP - ) - - ~fl CITY-ST-Z2IP e,

11. | hereby ce

limited liabi

SIGNATURE:

mmuwlné fhn TYPED QR PRINTED NAME OF s:amm?ﬁmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE *
) B & o

indicated on this repgrt is trug/and

rtify that
curate and that my signature
lity compgny or tife re

pplied with this filing does net qualify for

iver or rustee empowered 1o.€xefute this report as re

U HERE DEFIBED

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
I'have the same legal effect
quired by Chapter 608, Florida Statutes.

as if made under oath; that | am a managing member or manager of the

/é/ /5/@ Z-

e /~73
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Data Daytima Phona # “.
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