2003 LIMITED LIA

EEE EEEEE——— ] I

FILED
BILITY COMPANY Feb 20, 2003 8:00 am

1. Entity Name

346 BEACH PARTNERS, L.L.C.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 199000006301 1

Secretary of State

02-20-2003 90019 021 ****50.00

Principal Place of Business

1306 WEST KENNEDY BOULEVARD
TAMPA FL 33606

Mailing Address

1306 WEST KENNEDY BOULEVARD
TAMPA FL 33606

2. Principal Place of Business

3. Malling Address

A O

Suite, Apt. #, atc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

TAMPA FL 33602

101 EAST KENNEDY BOULEVARD, SUITE 3700

City & State City & State 4. FEI Number 59.3483471 Applied For
Not Applicable
zZip Country o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
____6. Name and Address of Cumrent Registered Agent 7 Nameand Address of New Reglsterad Agent B N
Name
STRASKE, STEPHEN B I

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the
the cbligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signalure, typed < printed name of registered agent and fitle if applicable. (NOTE: Ragisterad Agent sigrature faquired when reinstating) 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 .
TITLE MGRM [ Delete TMLE [J change  [J Addition | &
NAME JAMES L & CECELIA D FERMAN NAME = J
STREETAGDRESS | 1306 W. KENNEDY BLVD. STREET AUDRESS 2
CITY-8T-2IP TAMPA FL 33606 CITY-S7-2IP O
TIMe MGRM 7 Delete TITLE [3 Change  [J Adetion %
NAME PRESTON L & LAURA F FARRIOR NAME
STREET ADDRESS | 1306 W KENNEDY BLVD. STREET ADDRESS
| bn-star | TAMPA.FL33R06 . .. . CITY-ST-7IP _ - o
TILE MGRM (7 Defete TINE [ Change [T Addition
NAME STEPHEN B & JANICE £ STRASKE NAME
STREET ADDRESS | 1306 W KENNEDY BLVD. STREET ADDRESS
CITY-ST-2IP TAMPA FL 33606 CITY-§T-2IP
TILE 1 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TI7LE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [0 pelete e O change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CiTY-§7-2IP

11. | hereby certify that the information supplied with this filin
indicated on this report is true and ac
limited liabiiity company or th

SIGNATURE: .

SIGNATURE AN TYPED oafnmrzn NAME OF SiG

\‘r" NAD
et

g does not qualify for the exemption statad in Section 118.G7{3)(i), Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a manzaging member or manager of the
ceiver or frustee empowered {o execute this report as required by Chapter 608, Florida Statutes.

COfepatn B Shraske  2/14/63

8135513765

NG

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Fhone #




