| FILED
2003 LIMITED LIABILITY COMPANY Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 99000006192 Secretary of State
1. Entity Name 03-24-2003 90023 019 ****50.00
BEACH INVESTOCRS, LLC '
Principal Place of Business Mailing Address
825 WRIGHT ST. 825 WRIGHT ST.
ENGLEWOOD FL 34223 _ . ENGLEWOOD FL 34223 .
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City'& Staté - 4. FEINumber 650951780 Applied For
. - Not Applicable
g Country p ' Couniry 5. Certificate of Status Desired O $5.00 Addiiional
. Fee Required
6. Name and Address of Current Registered Agent] 7. Name and Address of New Registered Agent
- - PR - -Na—me—l——-— e T —, T e T T S e i e
LYONS, WILLIAM K
825 WRIGHT ST. Street Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223
City_ ) 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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or privied nama of registered agent and litle if applicable. (NOTE: Reglstered Agaent signalure required when reinsiating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM : [ oelete TILE . : [ change [ Addition
NAME HANLEY, WILLIAM A JR. NAME '
steeeT aooress | PLO. BOX 1123 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33821 CITY-ST-2IP
TILE O] Delete TITLE [ Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
TITLE Tt o e _[ Delete TMLE - m—meme|e = o wl v i = s sra- o+ <~ []Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-g1-71P
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP _ CITY-ST-ZIP )
TILE [ Datets TITLE O Change [ Addition
NAME . NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-$1-2IP
TITLE 7 belete TITLE (] change ] Addition
NAME . NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is trund accurate and thgl my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny oLt receiver or trugiée.dmpowered to exacute this report as required by Chapter 608, Florida Statutes.

D o SRS, D sl sups97- 120

SIGNATUBZ., 7

PORADE AnD TY et HAFRINTED namt’ OF SIGNING AN JEAGMENDER, MANKEER, Ofad NORSED PorAE R nTAinE Dae Daytime Phona #

CR2E083 (10/02)



