,2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enfity Name

"LL99000006846

APPROVED
ALl
FILED

2070 ANDREA LANE, STE. i

. - .
.EDISON BEACH & SPORT, LLC. E 00JUN 19 PH 3:08
_SECRETARY OF STATE
Principal Place of Business Mailing Address TALLA HASSEE.F LOFIBA
2070 ANDREA LANE, STE. | 2070 ANDREA LANE. STE. |
FT. MYERS FL 33812 FT. MYERS FL 33312-1983
2, Principal Place of Business 3. Mailing Address ”INIH‘" “” IIN"M IIm I|‘|\|Im Il”l IHl”Im Iml |"H|I1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
(S - HAS ] O%B Not Applicabie
P Country Zip Country 5. Cerlificate of Status Desired [ gS.OO Additional
08 Required
e .- Mame and Address of Current Registered Agent _ _ 7. Name and Address of New Registered Agent
T e e T
SCANLAN, BRIAN

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

FT. MYERS FL 33912
City FL Zip Code
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
Signature, typed or printed name of registered agent and title If applicable (NOTE. Registered Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
e MGR . T Detets TTLE [ ctiange [ Atdition
HAME SCANLAN, BRIAN J HAME
- £ ey Jovu | ot [ S—
smeet soomess | 2070 ANDREA LANE, STE. | STREET ADORESS A GD%%T“Q?TJ-U_:% ]:‘1-001, Eﬁg 4 4
CITY-ST-2IP FT. MYERS FL 33912 CITY-3T-21P 3 o e
TIMLE 2 Detets TITLE o . hange n
NANE NAME
STREET ADRRERY STREE( ADDRERE
CIFY-37-2IP CITY-$T-2IP
me ' h e B o o T Lo R - +  w——[JChangs .[] Additien |.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-$7-21P
TILE [ petatn TmE [ coange ] Aittion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-3T-271P EITY-$3-1P
TILE [ petatn TILE {]change [ Addition
MAME T NARE
STREET ADDRESS STREET ADDRESS
| cm-st-21p CITY- 8- TP
e [ peteta TImE [ thangs  [] Adiltten
NAME NARE
STREET ADDRESS STREET AODRESS
CITY-8T-1IP _ony-st-oe

11. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this reponl as required by Chapter 608, Florida Statutes,

SENATUREREQRED

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

Y~ 2(4 - (7

Daytime Phone #




