2000 UNIFORM BUSINESS REPORT (UBR) APEXS%V&%.:

DOCUMENT # | 99000004158 FILED
1. Entily Namme .-
BEACH B ORGANIZERS' FUNDING, L.C. ‘ O0FEB |5 PH 2: 31
SECRETARY GF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA
100 SE 2ND STREET 100 SE 2ND STREET
SUITE 2800 SUITE 2800
MIAM] FL 33131 ) MIAMI FL 333131-2150
R — S A (RO R
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FElNumbhe Applied For
Qg —b‘TB‘l'Q - Not Apglicahle
Zp Country ap Country 5. Certificate of Slatus Desired 1 fese. ggl Lﬁﬁﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KTG&S REGISTERED AGENT CORPORATION Street Address (P.O. Box Number is Not Acceplable)
100 SE 2ND STREET N
SUITE 2800
MIAMI FL 33131 City FL Zip Code

8. The ahove 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 or printed name of registared agert and title  appiicabla. {NOTE" Ragi d Agent required when rei ') DATE
FILE NOWN! FEE IS $50.00
Make Chéck Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR . [ peweta TITLE [Jchange [ Additton
nawe KOSNITZKY, MICHAEL NANE
stoert aouses | 100 SE 2ND STREET SUITE 2800 STOEEY oSS - N o _
crv-st-2r | MIAMI FL.33131 CITY- $1-11P noa ao=14q40o0100——=
e e ——=es ==0a
e O petete TITLE e -t ¢ MHH"qa idition
NAHE — S0, (0 ﬁ#‘ #a0. L‘]
STREET ADDAESS STREET ADORESS
cIry-87-2IP CITY-2T-21P
TITLE [ petets TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-21P CITY-33-11P
TITLE O petce TITLE [ change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDRESS
CITY-ET-2IP . CITY-3T-2IP
TITLE [ peiots PTLE [T} changs  [] Addrtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITT-$1- 717 CITt- 21 2IP
TITLE ] Deters TITLE ] thange Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /
CITY-$T-2IP CITY-$T-21P

11. | heraby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report i frue and accurate and that my signatyre shall have the sam¢ lagal effect as if made under oath; that | am a managing member or manager of the
limited Fability com oMhe receiver or trustee empowered td exatute this report ag reggfred by Chapter 608, Florida Statutes.

A L (74 2 | oo (30%3535-g400
QMPTWE R g I . Date Daytime Phona #

SIGNATURE:

4v  0BGS2000

CR2E083 (9/99}



