2000 UNIFORM BUSINESS REPORT (UBR)

Pgﬁ&gﬂﬁﬂENT# L.99000007472

TARRAGON BEACHWALK, LLC

"=

il
SECRETARY OF STA
DIVISION OF C RPOR&TTE NS

Mailing Address
2680 PARK AVENUE

Principal Place of Business

280 PARK AVENUE
. EAST BUILDING. 20TH FLOOR

NEW YORK NY 10017 NEW YORK NY 100171216

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

EAST BUILDING. 20TH FLOOR

00FEB 15 PN |: 03

LR A

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For -
. . Not Applicable | —
) . i —
dp Country ap Couniry 5. CLrtificate of Status Desired O $5'00 A_ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
BUILDER L JR ESQ Street Address {P.0. Box Number is Not Acceptable)
GRAHAM, CLARK, JONES ET AL - — T =
369 NORTH NEW YORK AVENUE -
WINTER PARK FL 32790 City FL | ZrCoce
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 ol
Signature, typed or printed name of registered agent and tit's if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FELE NOW!!! FEE IS $50.00 %\?‘
Make Check Payable to Department of State E
o ‘ 4
9. B MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES =
e O Deteta e BL_Q'C,hwdd rnec S, L of e tangs K avaton | &
)
NAME NAME EO&} Q {c &D v F { or | S
STREET ADOREZS STREET ADDRESR Q
S
ITY- $T-7P CiTY-31-1P '\)M >/Odc n Y /021 o
- o
TITLE O3 etete TITLE Men b-@( O change  ©Fadurton | S
NAME NAME & Rr
har d s I
STREET ADDRESS STREET ADDRESS R Sg ,g,vem_;e D P Coes, ) éo? 70/
Y-S | CITY- $T-3P A} 0 rk N y /C)d/? _
TME [J petorn TmE [ changs [ Addttion | —
NAME NAME
STREEY AUDBESS | ) - T " || SYREET ADDRESS (™ e — e e —1-
ciy-31- 2P CiyY-sT-ItP
TILE [ petets THLE (] changs (] Addrtion
NAME NAME IR Py ok | -"'__"_': N
STREET ADDRESY |, STREET ADDRESS 1 lj Lt "Ifi‘“:_ 4 et ""’ 1 4
CITY-37- 2P TITY-3T-7IP
TE [ petets TIE
NAME NAME
STREET ACORESS STAEET ADDRESS
orr-a-e cITY-5T- 2P
e [ petate TINE [Jchange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-3T-2IP
11. | hereby cer‘(lfy that the information supplied with this f:lmg 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 f made under cath; that ! am a managing member or manager of the
limited liability company or the re &tru tee empﬁ \Sc\téexecute thjs report as required by Chapter 608, Florida Statutes.
évl < q =
. SIGNATURE ANDTYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Cate Daytime Phone #

dv  #¥eS100



