2001 UNIFORM BUSINESS REPORT (UBR) | APPRUVE:

DOCUMENT #  L99008002215 F?f‘ EDD

1. Entity Mame

THE BEACHFRONT L.L.C. Ol MRY -2 AH 10: 514
SECRETARY OF STATE

Principal Place of Business Mailing Address . TAHA HA 5SS EE H_[’Ri Dfi.

8889 PELICAN BAY BLYD.. SUITE 403 8889 PELICAN BAY BLV().. SUITE 403

NAPLES FL 34108 NAPLES FL 34108

T

i 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 36 I Applied For
290%7 Not Applicable
Zip Count: Zi | i
® : ountty P | Country 5. Certificate of Status Desired d $5.00 Additional
| . . .Fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Reglstered Agent
Name
MENT SERVICES, INC.
HAMILTON MANAGE E ! Street Address (P.O. Box Number is Not Acceptable)
8389 PELICAN BAY BLVD., SUITE 403 '
NAPLES FL 34108
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and tite it applicable. {NOT : Registered Agent signature required when reinsating) DATE
= | =TI 1N ;;ﬂ_;;;?:i 4 - :& =
FILE N \IN“!!! FEE |i $50.00 —1:15;"23.."[11 = is0-~011
Make Check Pi yz lgle to De?l rtment of State s, 00 s, )
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS fCHANGES
LE MGRM O Delete TITLE ‘ Ol change [ Addition
NAME THE WILLIAM J. VAN LIEBIG TRUST NAME
staeer aooaess | TWO N LASALLE STREET, SUITE 2200 STREET ADDRESS
CITY-ST-2IP CHICAGO 1L 60602 CITY-ST-2P
TIME [ Delets me ° = [OJthange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-ZIP,
e ) [ Delete me o ’ [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _ CITY-ST-21P ‘
TME ] Delete MLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TE [ Change  [2] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-21P cIy-7-2IP
TITLE (7 Delete THTLE [ change [ Addition
NAME * NAME
STREET ADDRESS - STREET ADDRESS
Cify-5T-71P CITY-ST-2P

1t. | hereby certify that the informatjbh supplied with this filing not qualify fc- the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the infarmation
indicated on this report is true ghd accurate gnd that my sifinture shall haye the same legal effect as it made under oath; that ) am a managing mernber or manager of the
limited fiability companygr thp eiver or trystee empoweted to execute tis feport as required by Chapter 608, Florida Statutes.

SIGNATUR ; (R PRINTED NAME OF SIGNING NG MEMBER, MAI rAGEH, OR AUTHORIZED AEPRESENTATIVE Date Daytime Phana #

CR2E083 (11/00)



