2001 UNIFORM BUSINESS REPORT (UBR)

FILED ]
DOCUMENT # | 99000005102 O R 17 g ‘
4 .
BEACHWALK DEVELOPMENT ASSOCIATES, L.C. ceoner AN 9:
SLCRETARY oF STA
TALLARASSEE o tATE
Principal Place of Business Mailing Address S £, f LURH}A
2300 CORPORATE BLVD 2300 CORPORATE BLVD
#112 #112
BOCA RATON FL 33431 BOCA RATON FL 33431
S — S IR RRENCRT
2o\ \vamP}rD 10&6 DN \\H“\ © -Qohés
Suite, Apt. #, etc, Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE
5\-\0 g\'?:. DA SDuadre Ay p—
ity & State City & State 4, FEl Number pplied For
Doca Reavow FLU [ Deoce Redvow  FL 650941935 ot Apploabie
Zio Country Zip - Country 5. Certificate of Status Desired Rr $5.00 Additional
AAA [N WS, DAA AN 8-S Fee Required
= " = 6. Name and Address of Current Reglstered Agent -~ -— s — 7. Name and Address of New Registered Agent
Name
KINSEY, JOHN T 3 e oo S
y Street Address (P.Q. Box &umber § t Acceptal
2300 CORPORATE BL 205N amlvalta d o “-:g\o G'-pé
#112 ' Soeice O
i Zip Code
BOCA RATON FL 33431 —C\'%&“ 1‘\\_ S FL 2;;3043 \

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 or printad name of registared ageni and tide i applicebls. (NOTE: Registerad Agent sighature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS I 10. ) ADDITIONS / CHANGES .
me - MGRM S ; [ Delete TME NG R, %Cnange O Addition | &
e KINSEY, JOHN T v %mst\;&. RNAE - z
STRETAODESS | 230 CORPORATE BLVD #112 s | Zo\ Yamako WA, Dudre 3\ 2
CSTZ | BOCA RATON FL 33431 S | e wWisiven FL. 3343 i
TITLE ] Delete TITLE [(dChange [ Addition EC)
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-5T-2P
TIE = - = - - O Delete - TITLE - - - .. Ochange [ Addition
= |
NAME NAME TN 038G T ——3
STREET ADDRESS STREET ADDRESS ~34/24/01--010883~--0172
CITY-ST-2P CITY-ST-ZP - ERdRESS 00 seekekSh, 00
TMLE [ belete TILE [ Change {7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete me [T change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-ST172IP CITY-$T-2IP
™me O oslete TILE [J Change [ Addition
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§1-7IP

11. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this raport 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 managar of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

I N N L I
) Ry RO IR T,
(.!‘-.-«__,’K‘—.’B\ L .U ‘.'.df

(5 ) 2N - S

Daytime Phone #

A -0

Date




