2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002771 i
1. Entity Name . SECHETARY OF STATE
BEACH, LLC ‘o DIVISIBN OF CORPORATIONS
GO JAN 12 AHIG: L7
Principal Place of Business Mailing Address
7150 ESTERO BOULEVARD. UNIT 501 50 ESTERD BOULEVARD. UNIT 501
FORT MYERS BEAGH FL 33831 FORT MYERS BEACH FL 339314731
2. Principal Place of Business 3. Maiiing Address H"" I“ ", ""' m" "m "' ” "m "m "”l "l" "m ""I "" l"' .
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE M$H
City & State City & State 4. FEl Number Applied For
S — O ‘I ’ g q& 3 Not Applicabie
2 Country Zp Country 5. Certificale of Status Desired R $5‘00 A_dditional
, . e . .. . . T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLAHDT' JOSEPH £ Street Address (P.O. Box Number is Not Acceptable)
7150 ESTERO BOULEVARD, UNIT. 501
FORT MYERS BEACH FL 33931
City FL Zip Code
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
Signature, fyped or printed narne of registared agent and title f applicable (NOTE: Registered Agent signature requiréd when reinstating) DATE
FILE NOWH! FEE IS $50.00
.- Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS - 10. ADDITIONS/CHANGES
TTLE MGRM (] petote TITLE [ chsoge [ Addition
WAME ALLARDT, JOSEPH E NAME
sweeev aooaess | 7150 ESTERO BOULEVARD, UNIT 501 STREET ADORESS
ur-srze | FORT MYERS BEACH FL 33931 410
TmE ] neletn TITLE — : . O
2o00031 N4 2 T2
HAME NAME ol ey S .
ATREET ADDRESS STREET ADDRESS -Oi/an ol 0O~-01039--01k _
CRY- 8T ) Ty $7- TP sopddns, 00 sksskB5, DD
me =~ : - ] Detete TITLE o ST T M enangs ~ [ Additton
NAME NAME
STREET ADDSESS ' STREET ADDRESS
CITY-3T-ZIP CITY- 8v-oP
TITLE C1 petew TITLE [ changn [ Acditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $1-2IP eITY-37-21P
me ' 7 betsta TITLE O ctenps () Aition
NAME & NANE
STREEY i + 1 STREET ADDRESS
CITY-3T- fIP CITY-3T-21P
une I [ patewn TIMLE [Jchange [ Addition
NAME NARE
SYREET ADDRELS STREET ADDRESS
CITY- $7-2IP CITY-$1-2P
1m. 1 hereﬁy cerify 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 infarmation
indicated on this repor! is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of manager of the
lirnited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
T4 -4(3-38(2
S AL T T c‘.hcrz\a ATSREA oL ER 7{ o, M -
SIGNATURE:._- - _"\] rgﬁs" . / ;}.C.,;U\" / l{ 00
T = slcununE EDT\’PE OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER i ] 7_ Date Daytime Phene #

CR2E083 (9/39)



