- . e .

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7
1. Entity Name -
” LA . -+adq

. [ e ‘
Beacon Properties 6f SW Florida LLC FILED .
s H -
Principal Place of Business . Malling Address gt i -2 At O 4 f
"2039 W.First St. S
Suite #1 ST AT OF STATE
Fort Myers, F1 33901~ 1nodkE, FLORIDA
2. Principal Place of Business 3. Mailing Address
2109 Cravwford Street 2109 Crawford Street
Suite, Apt. &, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Nurnber Applied For
Applicabl
Fort Myers, F1 Fort Myers, Fl 65-0940370 55.00 Mot Applicale
Zip Country Zip Cour try - ot 00U Agditional
: 5. Certificate of Status Desired dJ )
33901 33901 . Fee Required
[ — —6. Name and Address of Current Registered Agent .— - [ - .= . 7..Name and Address of New Registered Agent -

Name

Brandon Johnson

Street Address {P.O. Box Number is Not Acceptable)
4202 SW 25th Place

Cape Coral, F1l 33914

City FL Zip Code

SIGNATURE
Signalure. typed oi printed name o regsyered agent and lille Il applicable. t oaTE | lr
, ' ’ ST
9. . ADDITIONS /CHANGES
TILE d h (] Delete TIME SN <3 < TS S8 e —Eadition
: = '
M Brandon Johnson, Member . NAVIE 0T/ 16/01--01004--006
smeeraooress | 4202 SW 25th Pl. STAZET ADCRESS st 00 sseke50, 00
CITY-ST-21P Capé Coral, F1 33914 oT-ST-2P L
: [ Change (] Addition
L::AEE Jan Johnson, Member L Dette L‘:ﬁi ;
STREET ADDRESS 7002 Kimberly Terrace STFET ADDRESS i
overze | FOrt Myers, F1 33919 TSP | i
W o T - - O oelete - fime e R -5 change: -] Addition
NAME ) o NAME
STREET ADDRESS STFZET ADDRESS
CITY-ST- 2P N oI -ST-21P
e 1 detete TITE , | [ Change [ ] Addition
NAME NATE
STREET ADDRESS » STFEET ADDRESS
CITY-ST-21P . CiT - ST-2P
e . O oelete - mE . - . . . [ Change [ Addition |
NAME . o T ‘i»w»-‘ ce- f oMl - e S0 T
STREET ADORESS - e STk ng‘ADDBESg? R
GIY-sTize LoErs R IR T R :
nE ' [ Detete e’ T T [ Change [ Additien
HAME e PR T LT - NA'ME';." R R oo T T - :
STREET ADDRESS T e ) STFEET AGDRESS B i o ) ’
CTY-ST-21P CIT¢-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the ex :mption stated in Section 119.07(3)()), Florida Staiutes. | further certify that the infor'ni\ﬁgion
indicated on this report is rueand accurate and #% my signature shall have the san e legal effect as if made under oath; that | am a managing mamber or manager o

limited liability company or the feceivar or truste[ empowered to execute this report £s required by Chapter 608, Florida Stalutes.

SIGNATURE: ) - (‘7’97,/0,/

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, O 1 AUTHORIZED REPRESENTATIVE Dala

Daytime Phene #

Ay

APArEAnn raa



