2000 UNIFORM BUSINESS REPORT (UBR) APP}{{}E}{}’ te

- -1 %
DOCUMENT # | 99000002215 FILED
1. Entity Na'me v ] X " . [] %
THE BEACHFRONT LL.C. PR 0O KEY -6 AMIO: L
SECRETARY OF STATE |
Principal Place of Business Malling Address TALL AH ASSEE v FLDMDA
8889 PELICAN BAY BLYD.. SUITE 403 8889 PELICAN BAY BLVD.. SUITE 403 ‘
NAPLES FL 34108 ‘ "NAPLES FL 34108-7512 .
S — S (AR
Suite, Apt. #, elc. . Suite, Apt. #, etc. ' DO MOT WRITE IN THIS SPACE
City & State - City & State 4, FE| Number Applied For
Bie - VoL Not Apglicable
Zip Country Zip Country 5. Certfficate of Slalu§ Desired O ?g'ggq lﬁ?e‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
= — —Nama ———— -
HAMILTON MANAGEMENT SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
8889 PELICAN BAY BLVD., SUITE 403
NAPLES FL 34108
City FL Zip Code

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

SIGNATURE

CR2E083 (9/99})

Signaturs, typed o printed name of registered agent and title | apphcable. ({NOTE. Registered Agent signaturs requirad when reinstating) DATE
FILE NOW!!I! FEE IS $50.00
- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGRM [ Deete TLE [ changs  [] Adrition
NAME THE WILLIAM J. VAN LIEBIG TRUST NANE
sraeet avoncss | TWO N LASALLE STREET, SUITE 2200 STREET ADDRESS
CITY-$7- 2P CHICAGO IL 80602 CITY- $T-2P
TME ] [ petetn e [Jchange [ addten
NAME NAME = g =y =g~ ' T g s, JROR e |
STREET ANDRESS : STREET ADDAESS =00 %IB“!'E]:‘{ f'%]l}tﬂjll_k_!lbt? .-g—ijﬂ:ﬂ =
CITY-3T-7IP CITY-8T- TP ’ g ;'_ i T
TLE ] 3 etets s ' =TT O change t
| NAME : “NAME = T -
1 STREET ADDRESS | . : STREET ADDRESS
' Crr-st-oe CITY-$T-2P
TIME . [ petetn TITLE CJchangs [ Adeiticn
" MAME NAME
| graEer Apozrss STREET ADDRESS
? CITY-ST- TIP CITY-$7-2IP
i e (] petote TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-s1-21F ‘ CITY-81-1P
i [ Detetn THLE [ chanps [ Additien
NIME NAME
ADDRESS STREEY ADDRESS
oTY- BY- 2P K 1 / | crvv-st-ue
11. | hereby certify that the information supplied this filing dpes nat qualify f tatpd in Section 119.07(3)(i), Florida Statutes. | further certify that the information

t as if made under oath; that 1 am a managing member or manager of the

ingicated on this report is true and accurate
v Chapier 608, Florida Statutes.

limited liability company or the r rtr

that my sigpature shall havef 1
ee ?mpower d 10 execute thig i

 SIGNATURE: q U’E\"ﬂ— EQUURED ‘é\q\‘oo

SIGNATURE AW ORPRINTED HAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




