<2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #  L99000005079 | €0
1. Entity Name Fu-
MALIBU BEACH, L.C. ' 6
Ny APR 18 P 20 L
Principal Placa of Business Mailing Address . SECR.EE‘:\ R,‘,Y g FF?_%%‘:‘;% A
GERALD W. WICKS POST QOFFICE DRAWER 511447 TALLHT{ASJE ' :
110 S ARMENIA AVENUE PUNTA GORDA FL 33851-1447
- ' IR R O A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 48-5744709 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?g-g?qlﬁ?:;tional
6. Name and Address of Current Registered Agent _ _ } 7. Name and Address of New Reglsterad Agent. . _ =
Narne
HACKE'T' JACK O Street Address (P.O. Box Number is Not Acceptabie)
FARR LAW FIRM
115 W OLYMPLA AVENUE
PUNTA GORDA FL 33950 City FL | 2P Code

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

SIGNATURE - _

* Signature, typed o printed name of registered agent and title if applicatia, (NOTE: Registerad Agent signature required when reinstating) DATE

¥ . — p—

r 5 OE2 g 25 ——

FILE NOW!!! FEE IS $50.00 l:-i]l:ll._ll%ﬂ%}_ "':'['«4 =B - 4

“ Make Check Payable to Department of State -04/26/01 -_-_11 103--01 .

£ ) FedEk0, 00 seeh0, 00
9. . MANAGING MEMBERS / MEMBERS l 10. ADDITIONS/CHANGES
e ] MGRM [ pelete TITLE MGR ' XEFChange [ Adeition
NAME | WICKS, GERALD W NAME
smeer aooress | 110 S ARMENIA AVENUE STREET ADDRESS
CITY-57-2IP TAMPA FL 33809 CITY-5T-2IP ) -
TITLE MGRM imelete TITLE MCR - [ Change XA Addition
NAME HACKETT. JACK 0 “ NAME FFRCUSON, JULIE M
streeT anoress | 115 W. OLYMPIA AVENUE STREET ADDRESS ? )
CiTY-§7-2IP PUNTA GORDA FL 33850 CITY-ST-2IP

TITLE e mpomrmmem [ = e o <o — iz [ ] Delete- - e = e — ~ - --. -[ElChange~ [Z] Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Detate TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIY-ST-IP ’ CITY-ST-2IP
Tme - O Detete e [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P o . CITY-ST-2IP
e 1 elete me - [change ] Addition
NAME NAME
STREET ADDRESS | _ + ' . STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the r{ec_eiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: i H- P2-0 |\ BB ICx6(

SIGNATURE AND TYPED OR mtﬁr‘sn&:e CF SIGNING IIW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Phona #

T NTU G N e LN

[ 82 ¢

CR2E083 (11/00)



