2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # | 99000004949 _

ecretary of State

Apr 30, 2002 8:00 am

5. Certificate of Status Desired (] Feo Required

1. Entity Name "‘a.f ;
BEACON PROPERTIES OF S.W. FLORIDA, LL.C. / 04-30-2002 90038 047 ****50.00
Principal Place of Business Mailing Address
2109 CRAWFORD STREET 2108 CRAWFORD STREET
FORT MYERS FL 33301 FORT MYERS FL 33901
= e v e 00 A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-00 Applied For
40370 Not Applicable
Zip Country Zip Country $5.00 Additional |

_ 6. Name and Addreas of Current Registared Agent - . 7. Name and Address of New Reglstered Agent -
MNarne
:gg;g%’ 235?.HAN PD&%ES Street Address (P.O. Box Number is Not Acceptable}
CAPE CORAL. FL 33914
City FL Zip Code

8. The abhove nam ntity/Sybmits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i 6 MMdﬂA Jﬂ\MSQm L/’ / 3 02

Signature, typad or printed narnef)l registered agent and title if applicable. (NOTk: Registerad Agent signature required when reinstating) DATE

1
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS ] 10. ADDITIONS { CHANGES
TMLE MEM O pelete TITLE [ Change [ Addition
NAME JOHNSON, BRANDON S NAME
STREETADCRESS | 4202 S.W. 25TH PLACE STREET ADDRESS
CITY-ST-ZIP CAPE CORAL FL 33914 CITY-ST-21P
TILE MEM Cl Delete TLE [ change [ Addition
NAME JOHNSON, JAN J NAME
STREET ADDRESS | 7002 KIMBERLY TERRACE STREET ADDRESS
CITY-ST-2iP FORT MYERS FL 33919 CITY-S7-2IP
TILE T ’ = Tpeiete” = me - = |-- —— - — - =ro e — [ Change [ Addition
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O patete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
11. | hereby centify that the information supplied with this filing does not qualify far the exempticn stated in Section 119.07(3)(i), Florica Statutes. | jurther certify that the information
indicated on this report is true and accurate,and tpat 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 receiver of Irystee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 9 5/’ -
SIGNATURE AND TY] , OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

CR2E083 {9/01)




