2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002771
1. Entity Name ,
BEACH, LLC FILED
01 Jw 17 P21l
Principal Place of Business - Maiting Address - o .
7150 ESTERQ BOULEVARD. UNIT 501 7150 ESTERO BOULEVARD, -UNIT 501 SECRETARY CF oIATtA
FORT MYERS BEACH FL 3391 FORT MYERS BEACH FL 33901 TALLAHASSEE, FLORID
T R WA
Suite, Apt, #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
) 65'0918923 Not Applicable
.- p D LA T N Countty . - _|<5. Centificate'of Status Desired— —Yg-- $5-00-Additional . .
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name :
ALLARDT’ JOSEPH E StreetrAddress (P.O. Box Number is Not Acceptable)
7150 ESTERO BOULEVARD, UNIT 501
FORT MYERS BEACH FL 33931
City\ . FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(=10 =0/

8. The above named

SIGNATURE

Signaluf. t\‘:a or prim#ama of registared agent and 1itls it applicable. (NOTE: Registered Ageﬁt signature required when reinstating} DATE
U / ‘ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TITE MGRM ' 1 Delete TITLE ClcChange [ Addition
NAME ALLARDT, JOSEPH E NAME
STREET ADDRESS | 7150 ESTERO BOULEVARD, UNIT 501 STREET ADDRESS
CiTy-sT-20IP FORT MYERS BEACH FL 33931 CITY-ST-ZIP S T T P s e e Ty =
TLE ) [T Delete TmE =31/ 2611 ——1 D Ezhoe-1 Tltaadition
NAVE § e wakdRS 00 seelS 00
STREET ADDRESS - STREET ADDRESS
omy-sT-zP | . o - [ cry-sT-2p . . e e e
TITLE [ petete TITLE {7 Change 7] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS )
CITY-ST-2IP | | CITY-ST-ZIP R /
e [ Detste TITLE ’ [1Change  [_] Addition
NAMZ NAME
STREET ADDRESS STREET ADDRESS
Ciry-st1-2IP . ) CITY-8T-2IP
THLE ' [ Delate TTEE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
e ™ Detete TITLE [JcChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

11. | hereby cerlify 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
indicatad 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 rggeiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes, X

/-10-0/

SIGNATU

SIGNA'II'URE:

mmmm AR

CR2E083 (11/00}



