2001 UNIFORM BUSINESS REPORT (UBR) : o

DOCUMENT # |L99000006270 FILED
1. Entity Name
BEACH-ST. JOHNS BLUFF, LC 01 APR 23 PH L: | |
SFCRE TARY OF STATE
Principa! Place of Business Mailing Adcrass T,i\ f’\ HAS EJE-.M FL ORIDA
434710 UNIVERSITY BLVD SOUTH 4347410 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216
I N IR
1 Sleiman Parkway. ~.Z ! Sleiman Parkway -
. Suite, Apt. #, efc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Suite 270 Suite 270
City & State City & State 4. FEI Number Applied For
Jacksovnille, -Florida Jacksovnille, Florida 59-3604856 Not Applicable
Zip Country Zip Country " ) . $5.00 agditional
32216 U.S.A. 32216 U.S.A. 5. Cerlificaie of Status Desired O Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Sleiman, Peter D. .
SLEIMAN, PETER D Street Address {P.O. Box Number is Not Acceptable)
4347-10 UNIVERSITY BLVD SOUTH 1 Sleiman Parkway-
JACKSONVILLE FL 32218 Suite 270
Ciﬁacksonville FL 5’5 Eidg

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.

SIGNATURE — i i _ :
Signature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ) . DATE
Gi0g 1 3704 ——7
FILE NOW!!! FEE IS $50.00 NS0T/ -0 3022
Make Check Payable to Department of State TRt AL 2 o |j_ N
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TINLE MGRM 1 Detete TILE MGRM : [l change [ Addition
NAME SLEIMAN, ANTHONY T NAME Sleiman, Anthony T.
stReeT AnoRess | 4347-10 UNIVERSITY BLVD SOUTH SREETADORESS | | G§leiman Parkway, Suite 270
CITY-ST-2IP JACKSONVILLE FL 32216 emv-s-2¢ | Jacksonville, Florida 32216
TITLE O pelete TITLE [C]change ] Addition
NAME NAME ‘
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ' [ Delete TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,;
CITY-5T-ZIF “f ciTy-sT-21P
THLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE : [ Delete TILE Cil change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-7IP CITY-ST-21P
miE [ Detete - ME [ change [ Addition
NAME ’ . NAME
STREET ADORESS |, STREET ADBRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exémption stated in Section 119.07(3)i), Florida Statutes. | further certify-that the information
indicated on this report is true and accurat and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receirer] gaganaed to execute this report as required by Chapter 608, Florida Statutes.

”
SIGNATU \.~-:#u‘k-{_' \.ir [ e ¥ e T MAO}UV !SEI/)'}_—)/) [®] /lb/o [} 9&//73! 8&0

SIGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESEATATIVE Date DaytlrnJPhnne #

4Y 082000

CR2E083 (11/00)



