2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 11,2003 8:00 am

DOCUMENT # 99000005079 ecretary of State
1. Entity Name 04-11-2003 90012 045 ****50.00
MALIBU BEACH, L.C.
Principal Place of Business Mailing Address
GERALD W. WICKS POST AWER 511447
110 S ARMENIA AVENUE GORDA FL 33951-1447 ,
TAMPA FL 33609 : -
B R by (ARG IR MR T
- /105, ﬂzmm A AvE ;
Suite. Apt. #, ete. Sute A B ete. (] CHECK HERE IF MAKING CHANGES
City & State i State 4. FEI Number Applied For
}/Wﬁ'm P4 }:- L 465744709 ‘ Not Applicable
Zp o ql“__l A, (iounfryl — ;r:‘s L 4__’ Country 5. Certificate of Status Desirect O gg'ggq‘ﬁid;ﬁma'
i G Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name LASRE T TR NN
FERGUSON, JULUK M
110 S.ARMENIA AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33609 J¢ -

City FL Zip Code

e,

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Regisl;ared Agen signature reduired when reinstating) DATE
FILE NOW!t FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR P oelete TME [J Change ] Addition
" HAME WICKS, GERALD'W- — - R [T R PPN . e e
streeT aoDRess | 1100 S ARMENIA AVENUE STREET ADDRESS
CITY-ST-2IP TAMPA FL 33600 CITY-ST-71P
TLE MGR I Detete TITLE [J Change [ Addition
NAME FERGUSON, JULIE M NAME
sTReeT ADORESS | 1100 S. ARMENIA AVE STREET ADDRESS
4 CITY-ST-2IP TAMPA FL 33609 . CITY-ST-ZIF
{ e 7 Delete TLE [(JChange  [C] Aadition
NAME : NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ GiTY-ST-2IP
THLE O velete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-7IP
TINE 1 Dekete TITLE . [0 crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-5T-7IP
TITLE . [ Delste TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

~ 117 Thereby certify that the information supptied-with-thie-fling . does:nat qualify. for.the. exemption.stated:in Section1.19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report |§Acur%g£ccurate and that™y signature shall have the same legal effect as if made under oath; that 1"am a managing member or manager of the—
fimited liability company or the T yer or trustee gmpowere execute this report as required by Chapter 608, Florida Statutes,

Tl o T anies \,\ - _
SIGNATURE: Ll SOLIRED \ -7 -3
SIGNATURE AND TYPED OR P D NAME OF SIONING umuzuasn , MANAGER, OR AUTHOHIZED REPRESENTATIVE Cate Daytime Phone #

i

CR2E083 (10/02)



