ﬁ‘PPROVtD

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000002053

504 SOUTH BEACH ROAD L.C.

AMD
FILED

0OMAY 18 PHIp: 3
SECRETARY OF STATE

Principal Place of Business
CJO JEFFREY S. RAYNCR

JUNO BEACH FL 33408-1439

14155 U.S. HGHWAY ONE. SUITE 304

Mailing Address

C/0O JEFFREY §. RAYNOR

14155 U.S. HIGHWAY ONE. SUITE 304
JUNGC BEACH FL 33408-1442

TALLAHASSFE FLORIA

TR )

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

RAYNOR JEFFREY §
RAYNOR LAW FIRM, PA. .
14155 U.S. HIGHWAY ONE, SUITE 304

City & State City & State < 4. FE| Number Applied For
CS- 09\ - Not Applicable
Zip Country Zip Country " ) $500 Additional
5. Certificate of Status Desired IE/ Fee Required
6. Name and Address of Current Heglslered Agent 7. Name and Address of New Registered Agent
o st e g i e = e« e = |« NAMB: s we ¢ e s m et - T TS o eTE T

Street Address (P.C. Box Number is Not Acceptable)

JUNC BEACH FL 33408-1499 City FL [ 2 Code
8. The above named entity submiits this staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signalure requirad when rainstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITLE MGR - ] betate TITLE seone, AMG B [Jcnange [ Acdtion
NAME RAYNOR, JEFFREY s )| mane Glenn Vask
sweey avoaiss | 14155 U.S, HIGHWAY ONE, SUITE 304 smectomas | Sfo YIS V.5 Hfjhld One % 304
orv-si-ze | JUNO BEACH FL 33408-1499 ot | Suno Beauhn FL. 334
TITLE ?‘ Iem ] petts TITLE Chen [T Agdition
I . 2
NAME A s NAME 20 r‘;n‘“’:‘i ?."'___! .:!;:?TJ -_3—1— =
STREET ADDBESS STREET ADDRESS —w‘b- = =11 _"nr_ !
e cue- g1z ¥t N0 *****'—7 o0
I S e re e ETME | e ., [l Chme [ Adtan
TNAME rUEETTEr T T ToerTTe NAME ] ' - - o
STREET ADDBESS STREET ADDRESS
CITY-ST-11P CITY-37-7IP
i ] vetets T Clchangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP , cITY-3T-7IP
e [ " [T petats TITLE (1 changa [ Addition
NAME ) WAME
STREET ADDRESS STREET ADDRESS
cery-sf2P o cITY-3T-2P
THLE l : [ petsta THLE [Jchanps [ Additien
NAME - NAME
STREES NoDRERS STREEY ADDRESS
i CImY-sT-2IP CITY-3T-2IP

11. | herehy 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 oath; that | am a managing member or manager of the

limited liability company or the receiy;

' SIGNATURE:

r or frustee empawerad to execute this report as required by Chapter 608, Florida Statutes.

Daytime Phone #

'EGI (11/9))

Fl
z

CR



