2000 UNIFORM BUSINESS REPORT (UBR) - APPROVED

DOCUMENT # 99000006301 - FiE

1. Entity Narme SE L T,
P ot LS . F\ L) -~ K] .
346 BEACH PARTNERS, L.L.C. i COMAY 20 PH 2: 49
. SECRETARY OF STATE
TALLAHASSELR, FLORIDA

Principal Place of Business Mailing Address A LARASSEL. FLORIDA
1306 WEST KENNEDY BOULEVARD . 1306 WEST KENNEDY BOULEVARD
TAMPA FL 33606 TAMPA FL 33606-1849

Suite, Apt. #, glc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Anplied For

593483471 Not Applicable
Zip Country - Zip Country 5. Certificate of Status Desired [ $5.00 Additional
. A Fee Required
- - - 6. Name and Address of Current Registered Agent - _ - 7.. Name and Address of New Registered Agent
Name i - } .

STRASKE, STEPHEN B Il . Street Address {P.O, Box Number is Not Acceptable)

101 EAST KENNEDY BOULEVARD, SUITE 3700 1306 W Kennedy Blv

TAMPA FL 33602 Tampa, FL 33606

City FL Zip Code
B. 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
Signelure, typed of printed name of registered agent and title If applicable. (NOTE Registarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TITLE Mznaging Members [ vetem TITLE : [Ochange [ Adaition
NAME James L & Cecelia D Ferman . RAME
sraceT anogess |1 306 W Kenne dy Blvd STREET ADDRESS
CITY-31-21P Tampa, FL 33606 CITY-S1-71P
Tme Managing Members ] Detete e " [J ctiange [ Aiitlon
wAME Preston L & Laura F Farrior HAME s UL L e P I ] g—r‘:am:—-}';}:
BTREET ADDRESS | | 3()f W Kennedy Blvd STREET ADDRESS . —UE:/IS."'UU“D 11]?8——0 16
CITY- 8T-IIF Tampa, FL 33606 CITY-ST-71P | R - T 0
_me_ +Managing: Members—ws-c- == oeee = TME_ . e s o oy o et (] Chiamga o [C] Reitten -

NAME Stephen B & Janice F Straske NAME
STREET AUDRESS 1306 W Kennedy Blvd STREET ADDRESS
CITY-ST-2IP Tampa, EL- 33606 CITY- $T-2IP
TLE ] Deleta e [Jchange  [] Addhtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST- 7P CITY-$T-2IP
TLE [ Detets TITLE [Jchange [ Addrtion
NAME ) 7 NANE
STHEEY ADDRESS STREET ADDRESS
oy 81- 2P _ ‘ CITY-8T-11P !
TImE ‘ [ petets TLE [ changs; [ Additicn
nyE . A wame S
l‘.Ll‘l ADDRESE STREET ADDRESE
CHTY-3T-2IP CITY-8T-DP

11. | 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 jg true and accurate 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 ijability company receiyer or rustee empowered to execute thig report as required by Chagpter 608, Florida Statutes.

A 1 P e T P N, My .
KO TTURE [N s, o "/(5)/1\) 813.251.2765

SIGNATURE:

TURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMEER OR MANAGER Date Daytrma Phone #

S192000

Ar

CRZE083 19/99)



