2003 LIMITED LIABILITY (:OMiI?ANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000004949 FILED
1. Entity Name -
BEACON PROPERTIES OF S.W. FLORIDA, L.L.C.
03 JuN 17 PH 2: 06
Principal Place of Business Mailing Address
2109 CRAWFORD STREET 2109 CRAWFORD STREET
FORT MYERS, FL 333901 FORT MYERS, FL 33901
e R S AR AR A 0
Suite, Apl. #, 8ic. Suite, AplL #, eiG. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0940370 Not Applicable
2p Gountry Zp Country 5. Cettificate of Stalus Desred [ gese 2243,";2“““'
6. Name and Address of Current Regiatered Agent 7. Name snd Address of Mew Registered Agent
Name
JOHNSON, BRANDON 8
4202 S.W, 26TH PLACE Streel Acdress {F.0. Box Number (3 Not Agcepiable)
CAPE CORAL, FL 33914
City EL I Zip Coae

8. The above named entily submils Ihis staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signatus, typad or prinied nama of myisiemad agant and Lide § apicaiie {NOTE: Ragiioral Ayanisiynalud roguwed whdn rainstating) CATE

9. MANAGING MEMBERS/ MANAGERS X ADDITIONS JCHANGES

TTLE MEM 1 Defete TILE

NAME JOHNSCN, BRANDON & NAME

SIREET ADDRESS | 4202 S.W. 26TH PLACE SYREET ADDRESS

ciy.51-2ip CAPE CORAL, FL 33914 CITy -51-2P

TE MEM O Delete TITLE [ Change [ &ddition
NAME JOHNSGCN, JAN J HANE

STREEYADDRESS | 7002 KIMBERLY TERRACE STREET ADDRESS

£mv-st-2ip FORT MYERS, FL 33919 Ity -s1-29

TME O Delete 1LE [ Change  [J'Addilion
NAME MAME _ B

STREET ADDRESS " svneer anoness -7

Ciry-st-2p CITy -s1- Ak '

e O pelete NILE [ change [ Addition
NAME NAME

STREEY ADDAESS STREET ADORESS

CnY-s1-2IP CIN-s1-2P

e O pelete e . [ crange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS '

cuv-s1-2ip tiv-s1-2p

TIME O peete TILE . .+ [JChange {7 Addition
NAME RAME

STREET ADDRESS . SIREETADDRESS |.

COV-5T-2IP CITY -$1-2Ip

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report ts IfQe angd accurate and that my signature shall have the same legal effact as if mace under oath; that | am a managing member or manager of the
limited liabll by ¢ panyZe reneiver,o frustéee empowered to execute this report as required by Chapler 608, Florida Statutes. E

7Y

SIGNATURE: / gfmwé/n jdz-,ﬁ, /ﬂ ~tood  IIT-Ye/ 5 2.8

SIGNATURE AND TYPED on/pﬁmen NARE OF SIGNING MANAGING MIENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaylime Pnona ¥

7

CR2E083 (10/02)



