2¢*0°UNIFORM BUSINESS REPORT (UBR)- APFROVED

S FILED :
pcBMENT# 99000006842
1. Eziity Name ‘ v 7 A ¢ \ L L -
WINGS ON THE BEACH, LL.C. tinn 00 JUN 19 PH 2: L%
SECRITARY OF STATE
TELU AHASSEE, FLORIDA
Principal Place of Business Matling Address PR
2070 ANDREA LANE. STE. { 2070 ANDREA LANE. STE. !
FT. MYERS FL 33812 FT. MYERS FL 33912-1883
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State 7 City & State 4, FEI Number - Applied For
(‘5 - (’)q%)\’ O B C) Not Applicable
&p Country . P Country 5. Certificate of Status Desired O gese'ggq lﬁ:gjitional
& Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1T T T e R T e T AT <{-~Name” e T e e &
SCANLAN, BRIAN J Street Aadress (P.O. Box Number is Not Acceptable)
2070 ANDREA LANE, STE. |
FT. MYERS FL 33912
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Ragstared Agent sighature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR : [ petets TME [ changa
WAME SCANLAN, BRAN & NAME
staeet avoness | 2070 ANDREA LANE, STE. | STREET ABDBEES
crr-stze | FT. MYERS FL 33912 CIFY-87-21P
TILE [ pelets TITLE [Ochange [ additton «
NAME NAME
STREEY ADDHESS BTKEET ADDRESS
CITY-$T-7IP CITY-$7-2P . —

T TR ST Fn S e - v - o mea [ peew o — [ e - . . BI_‘UIJIJﬁjU”{;%#R—HﬁMML,
NAME : | e R B —QBs 22 An0-=1TTR "'Ul:&] _
STREET ADDRESS STREET ADDRESS sk 00 ssewsRSl, 00
CiTY-8T-2IP CITY-8T-21P
e 1 petetn TITLE ' [ changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDREES
CITY-ST- 1P CITY- ST-2IP
TITLE [ pesets TmE [ changs ] Additien
HAME NAME
SYREET ADDRESS . ) STREET ADDRESS
eITY-gT-21P . CITY-$T-21P

| &

Hne ) 7 Detote e DOlcnangs [ Adaition
RAME NAME .
STREET ADORESS STREET ADDRESS

cITY-1-21 e o ' cITy- $1- 1P

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 is 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 liabitity company ar the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

sionatoRe: [ SIGNATURE REZGIBED G20 OY

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phene #




