2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000006192 FILED
e SECRETARY OF STATE
BEACH INVESTORS, LLC DIYISIGN CF CORPORATIONS
Principal Place of Business Mailing Address
825 WRIGHT ST, 825 WRIGHT 3T.
ENGLEWOOD FL 34223 ENGLEWOOD FL 34223
Suite, Apt. #, etc. L Suite, Apt. #, etc. : ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-095 1 780 Not Applicable
Zi b -
® Country e . Country 5. Certficete of Status Desied ~ []  $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
- ) L S Name ) o
LYONS, WILLIAM K C e Street Address (P.0. Box Number is Not Acceptabie)
825 WRIGHT ST.
ENGLEWOOD FL 34223 ©  ~ ..
P A - - -
s ‘C::_nty ' , FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or rééis{ére& agent, or both, in the State of Florida.
p .
SIGNATURE
Signature, typed or eﬂn!ad name of registerad agent and title it applicable. (NOTE: Ragisterad Agent signature required when reingtating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS f MEMBERS 10. ) ADDITIONS/CHANGES o
TITLE R Delete e Y /_/ ' [Kchange XAdditinn
NAME NAME b ram A Heoule 34 Jr.
STREET ADDRESS STREET ADDRESS /% Gox I/3A3
CTY-S7-2IP st | Ao Coroinde SZ 973 g2l
e o Hee | ME . Ol charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v e — —
CITY-ST-2P CITY-ST-2P TFTODOOIETEL Y v— —B
G fory xord3 Ty o @ B
TILE : - . R TE . er few = e e =i :-t;;. hge . iﬁ' ion-
S R o FHRAHT0, 00 FFSIRELE U
STREET AODRESS SYREET ADDRESS
CITY-ST-2IP I CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS ’ STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change T Addition
NAME NAME
STREET ADDRAESS | - . STREET ADDRESS
CIFY-ST-2P CITY-ST-ZIP .
me O Detete TITLE O change [T Addtion
NME el NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

11. | hereby certlfy that the information syBplied 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 trus and gbcurate and that my signaturé shall have the same legal effect as if made under oath;.that | arn a managing mamber or manager of the
fimited liability company or the pgfver or trustee empowered to execulg this report as requirge by Chapter 608, Flotida Statutes.

Caytime Phone 4

o1 /26/6/
/ 4

RIZED REPRESENTATIVE / Date

rd

oA

'

CR2E083 (11/00)



