2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOGUMENT # 1.99000007472 | Secretary of State

1, Entity Name

TARRAGON BEACHWALK, LLC 05-22-2002 90255 033 ****50.00
Principal Place of Business Mailing Address
1775 BROADWAY, 23 FLOOR 1775 BROADWAY. 23 FLOOR J0 ( ‘j ] 8
NEW YORK NY 10019 NEW YORK NY 10019
i e IER AU A

Suite, Apt. #, etc. Suita, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 13-4116522 Applied For
Not Applicable

'

May 22, 2002 8:00 am’

Zip Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additional
: Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S — e ) Ot £ 1. < Tt e
BUILDEH' J. L JR, ESQ Street Address (P.Q. Box Number is Not Acceptable)
GRAHAM, CLARK, JONES ET AL.
369 NORTH NEW YORK AVENUE
WINTER PARK FL 32790 T TR

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

SIGNATURE : - - S :
Signature, typed or printed nama of registered agent and litle it applicable. (NOTE: Registered Agent gignature required when reinstating) oA DATE
. FILE NOW!!! FEE IS $50.00
LT _ | Make Check Payable to Department of State
o Due By May 1, 2002
9. TR MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES
TITLE MGR . [ Delete TMLE [ Changs [ Addition
NAME BEACHWOLD PARTNERS, LTD. NAME '
STREET ADDRESS 1775 BROADWAY, 23 FLOOR STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10019 CITY-ST-21P
TILE MGRM O Delete TITLE [Jchange [ Addition
NAME FRARY, RICHARD S NAME
STREET ADDRESS 1775 BROADWAY‘ 23 FLOOR STREET AQDRESS
CITY-ST-2IP N.Ew YORK NY 10019 CITY-5T-ZIF
TLE [T Delete TILE [JChange  [J Addition
NANEE . . .. ~ - . NAME - w— - . . .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Civy-51-71P CITY-$T-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-2IP
TITE {7 Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDAESS
CITY-ST-2IP CITY-ST-2IF

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(), Florida Statutes. | further certify that the information

indicated on this report is frue 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
ute this report as required by Chapter 608, Florida Statutes.

limited liability company or the recaiver or trustee empaws

SIGNATURE: =0ty /q/a./,p, HLa%9 V09

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE B [ oate Daytime Phone #

CR2E083 (9/01)



