2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 99000001011 QU
Co - FILED

BEACHCO, LLC o
Principal Place of Business . Mailing Address - - mer AT
SEERE TARY OF STALL
7777 NORTH AtA 7777 NORTH AlA g ;‘ HASSEE’ FLOR\BA
VERO BEACH FL 32963 ~ VERO BEACH FL 32963 TALUA :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0897711 Not Applicable
Zie Country Zp Country 5. Cerlifcale of Status Desied ~ []  99-00 Additional
Fese Required
6. Name and Address of Current Registered Agent CC ’ Tt "7. Name and Address of Now Registered Agemt - I N
Name
JECK, PHILIPPE Street Address (P.O. Box Number is Not Acceptable)
C/0 JECK, HARRIS & JONES, LLP '
1061 E. INDIANTOWN ROAD, SUITE 400
JUPITER FL 33477 City : FL | #pCoce
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.
SIGNATURE _ _ _ _
Signatura, typad or printad name of ragistared agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TmE . et g oy o Chinge [ Addition
NAME SIMPSON, R. MASON NAME LODDD36 7 TR0E——0
streeT AbbRess | 1736 OCEAN DRIVE STREET ADDRESS ~32/13/01--01 1134—“0_85 .
ovv-s-z¢ | VERO BEACH FL 32963 CTY-ST-2P Bl D0 skt D0
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIy-8T1-2IP CITY-ST-ZIP .
me= ~—— [~ - - e s e [ Delete me-- - -—. - - - - . ~[J-Change- L] Addition -
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-8T-ZiP ' ' CITY -ST-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
TIME 1 Detete e 1 O Change [ Addition
NAME . NAME
STRE.?I ADDRESS STREET ADDRESS
GITY-5T-2P ) CITy-ST-2IP
e O belete TITLE , Ol 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 gualify 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 liability company or the receiver or trusteg empowered to exscuts this report as required by Chapter 608, Florida Statutes.

SNy 7 55 01/01/2001 (561) 231-3131

G HANABIN({IIEIIBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phona #

SIGNATURE:

SKINATURE AND TYPED OR PRI N?ﬁ NAME QEAIGNIN

T B T

259000

4v

CR2E083 (11/00)



