| |
2001 UNIFORM BUSINESS REPORT (UBR)

¥B8E 200

DOCUN L99000004917 EILED ]
BEACH PROPERTY ASSETS, L.L.C. .
Principal Place of Business Mailing Address
. - - S AT
4122 LAFEYETTE STREET 4122 LAFEYETTE STREET SECRETARY OF SIATE
MARIANNA FL 32446 MARIANNA FL 32446 TAELAHASSEE, FLERIDA
2. Principal Place of Business 3. Mailing Address “"”IH m I"I |||“ |||” Ilm “"l II"I Ilm Iml |lm ”I’“II’ ’m N
4 .
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-3592506 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited  []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
= BAKER AN A o e e e R eSS (PO, BOX NGOG 15 NGt RSSepane) T o |
4431 LAFAYETTE STREET
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 Fiorida.
SIGNATURE _ : _ _
Signature, typed or printed nama of registered agant and titla it applicable. [NOTE: Registered Agent sigrature required whan reinstating) _ DATE
FILE NOW!!! FEE IS $50.00 ’
Make Check Payable to Department of State
8. MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES .
i =)
TITLE MGR O pelete TITLE ——— g(:h n [ Addijon | &
e FULLER, CHARLES W e 200003556 Leo——1" |2
1 —— I 3
STREET ADDRESS | 4422 | AFAYETTE STREET STREET ADDRESS '2;* *Ufégl UDD 13?&2»»3;3 ?BU 2
CITY-ST-2IP CITY-$T-2IP 2 3 L I ; ¥ ). S -
MARIANNA FL — 4
TILE 7 pelete TITLE O Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE . [ change [} Addition
" NAME T o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP J
TTLE O Delete THLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP ‘
TITLE [ oelets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-5T-ZIF
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZP CITY-ST-ZIP
11. | hereby certify that the information supplied with this fiting does not qualify for the exemption étated 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 lagal effect as if made under oath: that | am a managing member or manager of tha
limited liability company or the receiver or trustes gmpowered to execute this.,reporas required by Chapter 608, Florida Statutes.
> S T e - /
SIGNATURE: __ =~ Le e L /23, ESD-524-54F
SIGNATURE AND WPE?& MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daytime Phone #




