2000 UNIFORM BUSINESS REPORT (UBR)

DOCUM ENT# L99000004917

BEACH PROPERTY ASSETS, L.L.C. -

AND
RILED

QO MAY =2 AMII
SECRETARY OF S

Principal Place of Business Mailing Address

4122 LAFEYETTE STREET
MARIANNA FL 32448

4122 LAFEYETTE STREET
MARIANNA FL 324465653

TALLAHASSEE. FL

-

2. Principal Place of Business 3. Mailing Address

e

Suite, Apt. #, etc, Suite, Apt. #, etc.

APPROVEL

96

TATE
ORIDA

[N

DO NOT WFI;TE IN THIS SPACE

|
City & State City & State 4. FEI Number | Applied For
5’Q - ?)6q 7—‘5 O (O Not Appiicable
Zle Country ap Country 5. Certificate of Status Desired } O ?g'ggqtﬁg‘gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ ’ T Name - "o -1‘ -
BAKER' FRANK A Street Address (P.O. Box Numiber is Not Acceptable)
4431 LAFAYETTE STREET i
MARIANNA FL 32446 |
~ 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 or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TITLE MGR ' O netets TmE i [CJchange [ Additton
e FULLER, CHARLES W namE
sTeeT avdaess | 4122 LAFAYETTE STREET BTREET ADORESS ‘
emv-st2¢ | MARIANNA FL Y- 31- 2 |
e [ petetn l TME [ echange [ Actition
NAME NAME
STREET ADDRESE STREET ADDRESS
CTY-ST-2P cITY-ST-2IP
e _ | . . ] tedets nTLE ) e L i O] chamga [ Adaition
NAME NAME SO0 e T iy e
STREET ADDRESS STREET ADDRESS MD?J‘?%?_%?]‘?“?;DDS -
CITY-8T-1p CITY- 81- TP *****50- DD *****SD‘ DD
Tme [ pelets e ‘ [lchange [ Additien
NAME NAME
STREET ADORERS F STREET ADDRESS
CIry-81-2IP CITY-2T-2IP
e [T botets TITLE [Jchangs [ Addition
NAME NAME
smeer anonbas STREET ADERESS
CITY-37-21P GTY-37- P
e .1: T petets TE Ol Coangs [ Additon
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T- 0P CITY-31-ZIF

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statuies. |

SIGNATURE:

|
_ZERETURE REQUIRED |
|

ﬂmnﬁ AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Date

Daytima Phone #

CR2E083 (1%/99)



