2001 UNIFORM BUSINESS REPORT (UBR)

J FILED
I"®OCUMENT #  L99000002053 SECRETARY OF STATE
1. Entity Name rue . 1y
BiViSIEN OF CGRPORATIONS
504 SOUTH BEACH ROAD L.C. P
Principal Place of Business Mailing Address
C/O JEFFREY S. RAYNOR C/O JEFFREY 5. RAYNCR
18155 U.S. HIGHWAY ONE. SUITE 304 14155 U.S. HIGHWAY ONE. SUITE 304
e - - HII”I" I|I ’l”lm” IIm Ilm "m "'U "”l ”m Ilm I”II m”m
2. Principal Place of Busingss 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE bvi‘l H
City & State City & Stale 4. FEI Number 65 094 Applied For
1392 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired O $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
cee o Name ) -
RAYNOR, JEFFREY § Sireet Address (P.O. Box Number is Not Acceptable) .
ree ress (P.O. Box Number is Not Acceptable
RAYNOR LAW FIRM, P.A. P
14155 U.S. HIGHWAY ONE, SUITE 304
JUNO BEACH FL 33408-1499 o FL [Zoow
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 - - epreen
Signature, typed or printad nama of registerad agent and titla if 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
TITLE MGR O Delete e ﬂC 74 [ change  [F-*dition
NAVE RAYNOR, JEFFREY S NAME Stuare e Kaed
smeer anoress | 14155 U.S. HIGHWAY ONE, SUITE 304 STREET ADDRESS @ 139 ﬂo MmeoeDerE l)f"
orv-s-ze | JUNQ BEACH FL 33408-1499 _ oITv-ST-2P Tup . tel, Fr 33479
TITLE MGEM H Deiete TITLE [ Change [ Additicn
NAME GOLDSTEIN, GLENN HAME
swieraochess | 14158AS. HWY ONE, SUITE 304 STREET ADDRESS
orv-si-zp | JUNO BEACH FL 33408 oITY-ST-2P
mE ' TE LTI E S ES ri EW Tadhon
NAME ) pace NAME -02/153 01--0 "“'U F
' Il I ’ ) - N wsekRRS0 00
STHEET ADDRESS STHEET ADDRESS ****ﬁ' D L el
CITY-ST-ZIP CITY-ST-2IP
TITLE O velete TITLE [ Change  [] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-3T-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDHE@S STREET ADDRESS r
CITY-ST-2IP L GITY-ST-ZIP )
TILE Py J Deete TLE [ change [ Additicn
NAME j . NAME
STREET ADDRES% STREET ADDRESS
CITY-ST-2IP CITY-5T-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 signaturs shall have the same legal efiect as if made under oath; that | am a managing memtber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
Cf" LADLS PPl At / /
SIGNATURE: = ;e oy Sbi-Fo ?Jc?/jé
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dale Daytime Phone #

4V 8v/ELOD

CR2E083 (11/00)



