2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006120

SOUTH BEACH VILLAGE, LL.C.

Principal Place of Business
525 8TH STREET WEST
BRADENTON FL 34205

Mailing Address
525 8TH STREET WEST
BRADENTON FL 34205

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01

SECRET/
TALLAHE

M

FILED
JAN TS PN 345

ARY OF STATE
123SEE, FLORIDA

SRR

DO NOT WRITE IN THIS SPACE

P

City & State City & State 4, FEI Number 6 0949868 Applied For
6 Not Applicable
- : -
2l Country Zip Country §. Certificate of Status Desired O $5.00 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- o T . - Name -
MAPES, REED W Street Address (P.C. Box Number is Not Acceptable)
. ree ress (F.O. bBox Number 1s Mot Acceptable
525 8TH STREET WEST
BRADENTON FL 34205
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalture, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) * DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONS/ CHANGES
TMLE MGH [ Delete TITLE [ Change [ Addition
NAME MAPES & MAPES, INC. - NAME
STREET ADDRESS 525 8TH STREET WEST STREET ADDRESS
crv-sr.ze | BRADENTON FL 34205 CITY-ST-2P
SIS SE =
e Closes —f me YAt e.q [
(g
STREET ADDRESS STREET ADDRESS FHAAAL D {0 #aseall, DD
CITY-5T-ZIP I CiTY-51-2IP
TIME O pelete TILE {IChange [ Addition
-‘NAME— - - - - e - — T wm—m .- - MAME - - —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP .
THLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P
\E'Ei () belete TLE [Jchange [ Addition
NAMY ¢ NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-5T-2IF
TITLE [ telete TILE 3 Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : I CITY-5T-2IP
—_—

11. | hereby certify that the infor
indicated on this report is
limited liability compan

SIGNATURE:

6N supplied with this filing does not qurak
e and accurate and that my signature shall ha

L L

it .l" '

\\»’IK/J L

5 the same legal effect as if made un
r the receiver or trustee empowered to execute thisYeport as required by Chapter 60

ok fa
R

s

jorida Statutes.

l/? vy

fy for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
r oath; that | am a managing member or manager of the

_qy/- 708 Styy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPFI#EN’I#TNE

Daytima Phona #

n/CcL»NN

ot

CR2E083 (11/00)



