2000 UNIFORM BUSINESS REPORT (UBR) APFX}{OVED

' 0
DOCUMENT #  |.99000006192 FILED
. Ity .
BEACH INVESTORS, LL b
STORS, LLC 00 MAR 30 PHp: 32
: SECRE

Principal Place of Business Mailing Address TA Lk AHE@%EEBFFEEJ%-{EA
1861 PLACIDA RCAD. SUITE 204 1861 PLACIDA ROAD. SUITE 204 -
ENGLEWOOD FL 34223 ENGLEWQOD FL 342234549 /\'{ ( , 6
S S AR AR R IR
R Wripht of 228" ropht <f -

Suite, Apt ¥, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State l City & State . 4. FEI Number Applied For

2 p’ Har'-daf ﬁftc/gmp) /:/arcda« 5,"‘ a?ﬁ’/qgo Not Applicable
Country Country 5. Gerlificate of Status Desred ~ [1 3900 Additional
\3"/33-3 UsA 3‘/0133 ”514 Fee Required
6. Name and Address of Current Reglstered Agent” ~ -~ ~7. Name and Address of New Régistered Agent T
BATSEL, C. GUY - " pillliaem K Ly
L' ) Street Address (PO, Box Number is N Acceptable)
1881 PLACIDA ROAD, SUITE 204 £25 U/ rrr ﬁ S‘?—
ENGLEWOOD FL 34223
® Enlenoes) FL | 35723

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

SIGNATURE 4 . _ 3 ~-A2-o0
Signature, typed or printed nagie of registered agent and title if applicable. {NOT Aagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable te Department of State
8. MANAGING MEMBERSIMEI\;‘IBERS 10. ' ADDITIONS /CHANGES
Time MGRM: e _ ﬂ TE'”' TITLE [change [ Addltion
RAME BATSEL, C. GUY HAME
sert moness | 1869 PLACIDA ROAD, SUITE 204 $TREEY AboRERS
CITY- $T-ZIP ENGLEWOOD FL 34223 . CITY-3T-21P
TITLE J klvu/a‘fm Ha-ng_'f d 1 petete TITLE J ktw D‘M #pﬂ,:/ HER T Gonage  [Hasdtion
RAME e RAME
STREET ADDRESS ?/00 Fa:f,e' P/‘C‘S‘ﬂ ” STREEY ADDRESS ?/ 124 éﬂ‘/& cseyve

CTY- 312 //rg leewood FL 3‘/0102 4 oreste | A5 nq/é’m.y [ Z ‘7’,217

mE L - Onewte . Joome _ W:7/m,.-. kiy,ﬂ — _. Olcoemgs  _i Auition

NAME NAME 25 h/nf “ < f—

STREET ADDRESS STREET ADDRESS

enY- g1 1P ciTy-sv-1p En(‘/e’ woed M- 3 ‘7/

TIME [ Detete TITLE [Jchange [ Asdrtion
NAME NAME SOHoOn= E..gl:- g P
STREET ADDRESS BTREET ADDRESS -4 ,.fl + D --3100 H““‘D 10 —
Y- 8- CITY-ST-2IP *}}**gn 1] #’H’-*#ri 1

TIMLE [ Deteta TOE [Jciange [ Addition
NAME NAME

STREEY ADDRESS ‘ STREET ADDRESS

€NY-3T-7IP ovy- gT- 7P

me . ‘ ] etetn Tme [] coangs ] Addition
WaME O ) NAME

ATREET ADDHESS STREET ADDRESS

CITY-ST-21P Ty CITY-$T-217

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

SIGNATURE: WMEM‘W HE% m&ﬁ F 2900

SIGNATURE AND TYPED CR FHINT‘%AHE OF SIGNING MANAGING MEMBER OR MANAGER Dale Daytime Phone #

4v 6616000

CR2E083 (9/99)



