2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MALIBU BEACH, L.C.

99000005079

Principal Place of Business

GERALD W. WICKS ]
110 § ARMENIA AVENUE
TAMPA FL 33609

Mailing Address

GERALD W. WICKS

110 § ARMENIA AVENUE
TAMPA FL 33609-3308

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

APFROVED
AHD
FILED
OOHAY -4
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SECR ET&PY E}F STATE
L AT SCEE FLORIDA

fesominitin

MR

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
Y55 -7y -9729 7  siep[ [Notapslicable
Zip Country Zip Country 5. Certificate of Status Desired ] $5 00 Additional
Fee Required
6, Name and Address of Current Hegisiered Agent 7 Name and Address of New Registered Agent
B A T e T oL = - o= == f=Name+: -~ = - R R - = -

HACKEIT JACK O 1l
FARR LAW FIRM

Street Address (P.O. Box Number is Not Acceptable)

115 W OLYMPIA AVENUE.

PUNTA GORDA FL 33950 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad nama of registerad agent and title It applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State

9, . MANAGING MEMBERS /MEMSERS 10. ADDITIONS / CHANGES

e MGRM - ' O pete TIME [ coangs [ Addition
nAME WICKS, GERALD W NAME

seet aboeess | 110 S ARMENIA AVENLUE STREET ADDRESS

CITY-3T-1IP TAMPA FL 33609 CITY-3T-7IP

TMLE ] Dotate TITLE [Jchangs [ Addition
e e Ml 1000032 Fas2] ——2
TATY- $T-70P CITY-3T-7P ! b"fll:.'. . f/00~-010 1,?-:“':'74

TIE: == =i, = o oo Rem Z.. - oa. - comem . et~ - .. mEe . —— B

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-IIP CITY- 8T-TIP

TITLE [ petete TILE [ Changs [ Addition
AAME NAME

STHEET ADDRESS STREET ADDRESS

Y- 81- 2P CITY- $T- 2P

TITLE [ netete TITLE [changs  [] Addltion
NAME NAME

STREEY ADDRESS STBEET ADDRESS

CITY-21-21P CITY-87- 2P

TILE [ Detet THLE [Jctange [ Aditiaton
RAMEY: NAME

STREEY ADDRESS BTREET ADDRESS

CITY-ST-2P CHTY-gT-21P

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 legal effect as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER
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