FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 $:00 am
DOCUMENT # |"99000003124 Secretary of State

T+ Ently Mame 05-07-2002 90387 046 ****55.00
BEACON VILLAS, L.C. o '

Principal Place of Business Mailing Address
3950 FOWLER STREET ATTN. THOMAS R. CRONIN, SR. 9 5 r, 7 [l
FORT MYERS FL 33501 3051 FOWLER STREET : Jidd

FORT MYERS FL 23901

Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEl Number 65 094 418 Applied For
7 Not Applicable
Zi Count Zi Counts iti
P il B ountry 5. Certificate of Stalus Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
r .- . - . - - - Name e _ e e . o
CRONIN, THOMAS R ESQ. -
. Street Address (P.O. Box Number is Not Acceptable}
3951 FOWLER ST.
FORT MYERS FL 33001
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or regisiered agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. ({NCTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS / MANAGERS 10. ] ADDITIONS / CHANGES

TIE MGR [T Delete TITLE MG AnND PAES B change (] Addition

NAME CRONIN, THOMAS R SR. NAME = 1

STREETADDRESS | 3951 FOWLER STREET STREET ADDRESS

CITY-ST-2IP FORT MYERS FL 33%1 CITY-ST-ZIP

TNLE [ Delete TITLE V P. +7T Renas | [JChange  P¥addition

NAME NAME ALLAa~ E.FoOoX

STREET ADDRESS STREETADDRESS | 3§ A} FOwWLE ST

CITY-ST-2IP CITY-ST-2IF FT wYEe, FL 3 340

TITLE [ pelete TILE [ Change [ Addition

NAME - - Ve - o NAME . i .

STREET ADDRESS STREET ADDRESS N o T

ciTy-s7-2p CITY-5T-2IP

WILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

HTLE 3 pelete TME [J Change {7 Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S§T-2IP CITY-57-2IP

TMLE O Delete MLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP .

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes,

*n{ﬁ i il ] = el I?I'I@};C \ .
Tt » U 4] R T " . e R -
SIGNATURE: ¢ QW pARE RERRHRER coom 4laul oo 234- 930 wsss

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #

CR2E083 (9/01)




