2003 LIMITED LIABILITY COMPANY

1. Entity Name

-BEACH, LLC

UNIFORM BUSINESS REPORT wam
DOCUMENT # L99000002771 o

Principal Place of Business

7150 ESTERO BOULEVARD, UMIT 501
FORT MYERS BEACH FL 3igH

Mailing Address

7130 ESTERO BOULEVARD. UNIT 501
FORT MYERS BEACH FL 33%31

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc. e

Suitg, Apt. #. etc. -

IR

[J CHECK HERE IF MAKING CHANGES

FILED
Mar 04, 2003 8:00 am
Secretary of State

03-04-2003 90230 001 ****50.00
03-04-2003 90230 002 *****5 00

[

Jl

LW

City & State City & State 4. FEINumber  §5-0918923 + Applied For
; . Not Applicable
Ze Country Jo TR ] Y L -l s Gentifiste of Status Desiad - - $5.00 additonal ——(—
Fee Required
- 6. Hamo and Address of Currem noglnmd Agam . - 7. Name aad Address of New Reglstered Agent
- — = == ENEMB SRS o o=z LSl ez e @ ST —_ —_—
ALLARDT JOSEPH E
7150 ESTERQ BOULEVARD, UNIT 501 Street Address (P.O. Box Number is Not Acceptabie) -
FORT MYERS BEACH FL 33931
City FL Zip Code
8, The above named ertity submits this staternen? tor the purpase of changmg its registared office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the oollganons of regigtered agent.
SIGNATURE _ /‘i)"“ﬂ‘é , J’/@/ﬂ3
Sigrans. Mapmmprnmmmw wnd litla if appicable. (NOTE: Registersd AGen signaturn mauirad whon renatstng) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. ) Oue By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
WILE MGRM 7 Delets e O change [ Acdiion | &
NAME ALLARDT, JOSEPH € NAME S
sTreet aporess | 7150 ESTERO BOULEVARD, UNIT 501 STREET ADORESS %’
onv-st-2> | FORT MYERS BEACH FL 33931 am-s1-2e 2
o
e 7T elete THLE O Change (] Addition | &
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
Tme = - T T = e Y ek ] THLE B C Ddorangs Oiasdion |
NAME THAMETTT - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-21P
TTLE [ vesiete TTE O change [ Aadition
MNAME - NAME .
STREET ADDRESS STREET ADDRESS .
CIY-ST1-21P . CITY-ST-7IP —~ -
TITLE {1 Delete e - [ change  [J Addition
NAME MAME o
STREET ADDRESS - STREET ACDRESS
Ciry-57-2p CTY-ST-2P
TLE ] Delste Tme [ Changs . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-5T- 2 CTY-sT-2IP
1. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statulés. | further certify that the information N
incicated on this report is irue and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execule this report as requlred by Chapler 508, Fiorida Statutes.
S [/ - 63 - gg ’}
M Mﬁﬁ[@ . 2//03 239-4

SIGNATURE:
BONATURE

OH F‘I’T‘ED NAME OF SIGHING MANAGING MEWDER, MANAGER, OR AUTHORIED AEPRESENTATIVE

Daytirng Prone # J




