2000 UNIFORM BUSINESS REPORT (UBR)

LGN

DOCUMENT # 99000006120 i
1. Entity Name - RET&}\IRL.Y!LSF STATE >
SOUTH BEACH VILLAGE, LL.C. DlViSin OF CURPGRATIGHS
g0 JuL -3 PH 1229
Principai Place of Business Malling Address
525 BTH STREET WEST 525 8TH STREET WEST
BRADENTCN FL 34205 BRADENTCON FL 34205-8530
2. Pringipal Place of Business 3. Mailing Address ”"”I" Ill ’I“I ||m IHHII“' I|“| IH" ”I Ilm "I'I“I” Il“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nymber Applied For
éﬂ 0 ?4 qg é CV Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5'00 ﬁl«dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : : S e L - 7= - | Name- - - e - RN -
MAPES’ REED W Street Address (P.O. Box Number is Not Acceptable)
525 8TH STREET WEST .
BRADENTON FL 34205
Clty FL Zip 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 Fiorida.
SIGNATURE i
Signature, typed or printed name of ragistered agent and title f applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES _
TE MGR : [ Desets TmE Cenange [ acarton | S
KAME MAPES & MAPES, INC. KAME %
sacer aponess | 525 8TH STREET WEST STREET ADDRESS @
CITY- 37-2I BRADENTON FL 34205 CITY- $7-2IP P et T ] ey o ET e TRy By é
I - - - S _ R WA_ e _ ¥ v ¥ p - W W W ¥
e Dose | e ~07/07/00--[} | ey { & dedon | O
| sEgkwnll, (0 skl (i)
STREET ADDRESS STREET ADDRESS .
| CITY-3T-2IP CITY- 8T-2IP
| Tme o _ 1 petenn T . ~_ Oosamge [ Aditon
‘mame - - T . T A T 77 T ) ) )
STAEET ADDRESS STREET ADDRESS
LTY-$1-11P CITY-$T- 1P
e [ netets TITEE [Jchangs [ Addition
NAME NAME '
STREET ADDREZS . STREEY ADORESS
CiTy-sT- 2P CITY-3T-2IP
TE [ Detete me Jonange [ Acditton
RAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P ) CITY- ST-2IP ,
TIme [T petetn e ' [ Changa ] AdeMticn
NAME 7 ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-2T-2IP CITY-8T-21P
11. | hereby certify that #fe information supplied with this filing does not qualify for tﬁe exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the information
indicated on this r#port is true and accurate and that my signature shall have the Bame legal effect as if made under oath; that | am a managing member or manager of the
limited liability cgfnpany or the receiver or frustee empowered 1o execute this repgrt as required by Chapter 608, Florida Statmes.
=ia g [
SIGNATURE: SV URE RECHUIRED (foafrerd T304y
SIGNATURE AR’ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER _ ( T Dae Daytme Phone ¢ 7




