2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000003124
1. Entity Name ' F \ L E D l’?{,

BEACON VILLAS, L.C.
QOMAR 214 PH 15 1h

17

Principal Place of Business - Mailing Address . ¥ GF 5 “\{E
3951 FOWLER STREET ATTN: THOMAS R CRONEN. SR, SLQ‘E\‘H‘; NoEE rLB:\\@P\
FORT MYERS FL 33901 3951 FOWLER STREET TALLATY

FORT MYERS FL 33901-2605

WA IR

2. Principal Place.of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Applied For

4v  20E8000

City & State ] ) City & State 4. FEI Number
Oq L* ’-’ q l Y/ Not Applicable

2 Country Zip Country 5. Certificate of Status Desired E( l§ese 221 Lﬁiﬁt'ona'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. i - N - - L e
DORAGH, PETE TCRDNIN TTHONAS 2 .
! St PO. B N Not A
12800 UNIVERSITY DRIVE, SUITE 600 B T AT W <y
FORT MYERS FL 33907
City FO LT r\VE: LS FL Zip&oﬁ% l

8. The abOVWubmits mis/s%\em for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ey 1 %H-k THOMas 2. CloruunN 3. hHel > \‘f \ 00

Signature, typed or printed nama ot registered agent and title If applicable. (NOTE: Registered Agent signature requiredfwhen reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITE MGR [ petste TITLE {Jchange [ addtion
NAME CRONIN, THOMAS R SR. NAME AnNNN219951a— 0
sweecs avoress | 3951 FOWLER STREET STREET ADDRESS it it L e R
erv-sr-me | FORT MYERS FL 33901 CITY- 8T- 2P -04/05/00--01080—-0113
e T e 15

TITLE 3 petemn e T T R s [ change™ ™ [ Kitition
RAME NAME .
STREET AGDRESS STREET ADDRERS
cry-sr-zp ’ CITY-ST-21P
TILE 1 petetn TITLE [Jchangs [ Addition
KAME - NAME -
STREET ADDRESS STHEET ADBRERS
CITY-ST-7IP CETY- BT- 2IF
TITLE [T petete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-3T- 1P Y- s1-2IP
TITLE ] petste TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDAERS

' gITY-ST-7P CATY- 8T-21P
TImE T ostets - L O cxange [ aomtion
NAME NAME
STREET ADDRESS STREET ADDRERS
CITY-3T-20P CITY-ST-2IP

indicated on this report is true and that my signa hall have the same legal effect as if mads unger path; that | am a managing member or manager of Ihe
limited liability company or th& receivédrirustee empguyergadfo Execute this report as required by Chapter 808, Florida Statutes.

11. | hereby certify that the ‘mforrriatﬁﬂe with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the informatiol
ac

SIGNATURE: SIGNATURE RECHIBI L. cRonv, se - 3PS Joo G41-5 3 ¢ ~SEBE

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytme Phone #

R AT e i B ST ST S

CR2E083 (9/99)




