2000 UNIFORM BUSINESS REPORT (UBR) Appﬁﬁnvgg

bt - '£99000004949 - |
BEACON PROPERTIES OF S.W. FLORIDA, LL.C. Q0 APR 26 AM 9: 07
- = CTAT
- SECRETARY QF o}ﬁ%‘éﬁh
T B - 1 .
Principal Place of Busihess - Malling Address {AL L A Fi A S SEE’ FL ]
2033 WEST FIRST STREET. #1 - 2039 WEST FIRST STREET, #1
FORT MYERS FL 33901 FORT MYERS FL 33901-3113
2. Principal Place of Business : 3. Mailing Address Hlmm ||| "“I ’Im Ilm IIW "mnm m’”’m l'm I‘m "” lm
Suite, Apt. #, ete. . Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
Tt
City & State City & State 4. FE! Number Appiied For
Qf)_ - QY "7’0(3 ?O Not Applicabie
Zi Country Zp Country 5. Certificate of Status Oesired 1 $5'00 )}ddiiionai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . L Name - - . N
JOHNSON’ BRANDON S Street Address (P.O. Box Number is Not Acceptahble)
2039 WEST FIRST STREET, #1
FORT MYERS FL 33901
City FL " Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE i i .
‘ Signaturs, typed or printed name aof registered agent and ttle it applicable. INOTE: Registerad Agent signature raquired when reinstating) DATE
‘ FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
’ g, MANAGING MEMBERS / MEMBERS 10. ADDITIONS { CHANGES
TILE MGRM - {7 oetets TITLE {7 change [ Acdition
RAME JOHNSON, BRANDON $ NAME OO 225y ——2
staeer anoRess | 9595 FIRST STREET, #37 STREET ADORESS N5/ 1 2 00T H 24— [y
om-mae | FORT MYERS FL 33001 - 05/12/80--01024—023
e MGRM [ petats TITLE
- MAME JOHNSON, JAN J . NAME
| $TREET M00RERS | 7002 KIMBERLY TERRACE STREET ADDRES)
CATY-§1- 2P FORT MYERS FL 33919 CITY-8T-2IP
| TInE ‘ ] Detete TITLE O change T Addition
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CTY-ST- 1P
- TIMLE ] Detate TITLE O ctangs ] Addition
| NanE nAME
STREET ADDRESS | - ) STREET ADDRERS
| GTY-5T- TP CITY-$7-2IP
TITLE ' [ oetets e [ changs  [] Aseition
NANE . NAME
STREET ADDRESE : ) STREET ADDREXS
ev-gene | . . CTY- 8T P
T : oo " [ Dotets e [ changs ,  [] Agaition
RAME NAME
STREET ADDRESS STREET ADDRESS ’
cITy-§1-7IP CITY- ST-TIP Y
11. | hereby certify that the information supplied with this filing does not gualify 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 lega) effect as if made under oath; that | am a managing member or manager of the
limited Lability company orThe receiver or trusteg ¥mpowered to execute this report as required by Chapter 608, Florida Statutes.
=i ‘
SIGNATURE: _J : JIRED o foor P~ Loy ~SSep
* SIGNATURE AND TYPED ©R PHINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phono #

CR2E083 (9/99)

4y G628000



