2001 UNIFORM BUSINESS REPORT-(UBR)

BEHRUYES
DOCUMENT # 99000006842 | Eﬁ/ \‘J\\LW |

1. Entity Name
WINGS ON THE BEACH, L.L.C. 0§ APR 26 AM S:28
| SECRETARY, OF STATE }
Principal Place of Business ' Mailing Address TALLAHASSEE, F L@Rmﬂ\ %
X170 ANDREA LANE. STE. ! 2070 ANDREA LANE. STE. | \
FT. MYERS FL 33912 FT. MYERS FL 33912 !
. 1
N — F AT AT A
Suite, Apt. #, etc. - Suite, Apt. #, etc, DO NOT WRITE IN THIS SP!?CE
City & State ' City & State 4. FEI Number 1 | |Appied For
) ‘ 65’0957080 ‘ Not Applicable
Zip Country #p : Country 8, Certificate of Status Desired d ?ese geoql'::ghona'
_6. Name and Address.of Current Reglstered Agent—  -— T = Name and Address of New Heglstered Agenl N
Name |
|
SCANLAN' BRIAN J Street Address (P.O. Bax Number is Not Acceptable) |
2070 ANDREA LANE, STE. | 7 _ ]
FT. MYERS FL 33912 ‘ |
City FL | 2 Code

8. .The above named antity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. T

SIGNATURE

. Signatura, typed or printed name of registered agent and title .f applicable (NOTE: Registerad Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00 :
Make Check Payable to Department of State l‘
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES |
TE MGR ' O Delete TIME [ change [ Addition
NAME SCANLAN, BRIAN J NAME N —
strecT 4ooRess | 2070 ANDREA LANE, STE. | STREET ADDRESS =i Dl'_'ll__lq 1 FH453 lt:-j-_ —5
emv-st-zp | FT. MYERS FL 33012 CITY-ST- 2P _ -05/10/01 -0 ‘1;-’ -4
TITLE . O Delete TME | **ﬁf"bu 18] I'i]‘Eﬁ ﬁ :‘qfimmn
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP .o i ) CiryY-St-ZIp '
TILE O delete TIME ’ ’ l;] Change [ Addition
NAME NAME 3
STREET ADGRESS « N STREET ADDRESS 1
CITY-ST-ZP . CITY-ST- 7P . ;
TILE [ Delete TILE ' [ crange [ Acition
NAME NAME |
STREET ADDRESS STRFET ADDRESS |
CITY-5Y-2IP ) CITY-ST- 2P i
TITLE ‘ 7 Detete § me . ‘ ] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
WY -ST-IP CITY-ST-7iP |
e O Detete me [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS :
CITY-ST-2IP ' CITY-S3-7IP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. § further certlfy that the information
indicated on this report is true, courate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company o P¥s report as rpauired by Chapter 608, Florida Statutes.

SIGNATURE: = LT (A

o H I
SIGNATURE AND TYPED OR PRINTED NAME OF smumc(u;ﬁnmo MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / offe Daylime Prona #

dv  €646100

CR2E083 (11/00)



