2002 UNIFORM BUSINESS REPORT (UBR) Feb 25?%%(])32])800 am

DOCUMENT # | 99000002771 Secretary of State

- Entity Name 02-25-2002 90455 001 *****5.00
BEACH’ LLC 02-25-2002 90455 002 ****50.00
Principal Place of Business Mailing Address
7150 ESTERO BOULEVARD. UNIT 501 7150 ESTERO BOULEVARD. UNIT 501
FORT MYERS BEACH FL 331 FORT MYERS BEACH FL 33931 - 14529
Suite, Apt. #, etc. Suite, Apt, #, etc. 0O NOT WRITE IN TH!S SFACE
City & State City & State 4. FEI Number 6509 Applied For
18923 Mot Applicable
Zip Country Zip - Countty __ __ |5 “Cerificate of Status Dasired ~ ? $5.00 Additional - -
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Registered Agent
Name
ALLARDT, JOSEFPH E
Street Adgress (P.O. Box Number is Not Acceptable)
7150 ESTERQ BOULEVARD, UNIT 501
FORT MYERS BEACH FL 33831
s 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, typed ar printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan rainstating} OATE
FILE NOWI!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS — J1w. ADDITIONS/ CHANGES
TTLE MGRM O Delets TLE - CJChange [ Addition
NAME ALLARDT, JOSEPH E NAME
sweeT A00Ress | 7450 ESTERO BOULEVARD, UNIT 501 STAEET ADDFRESS
eiry-ST-2P FORT MYERS BEACH FL 33931 ciry-S1-2Ip
TILE 7 Defate 1IMLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P < |- - - St eme— o - -CITY-8T-2IP - ———— - R = - - o
TITLE 3 Delete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e (7 Delete TITLE C)Change [T Acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Tine O Detete T Clchange (7 Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete TIME Dl change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 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 raceiver or trustee empowered to execute this report as required by Chaptar 608, Florida Statutes.

SIGNATURE: WWWURED 2 ~02 Gy ye3-3813

SIGNATURE AND TYP#JPH PRI#D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 (9/01)



