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| FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # L99000007472 Secretary of State

1. Entity Name 02-10-2003 90110 047 ****50.00

TARRAGON BEACHWALK, LLC

Principal Place of Business Mailing Address
1775 BROADWAY. 23 FLOOR 1775 BROADWAY. 23 FLOOR

NEW YORK NY 10019 NEW YCRK NY 10019 20025254

S S O

Suite, Apt. #, etc. Suite, Apt. #, etc. [T GHECK HERE IF MAKING CHANGES
Cily & State City & State i 4. FEI Number  {3-4116522 - |Applied For
Not Applicable
Zp Country . Zp Couniry 5. Cerlificate of Status Desired O Eg‘ggqlﬁ:’:;ﬁo"a'
6. Name an.d Address of Current Registered Agent - ' ’ 7. Name and Address of New Registered Agent
- e n. e —mmmt s - | Name e, -

BUILDER, J. L JR, ESQ — 7~ - g T - )

GRAHAM, CLARK, JONES ET AL Street Address (P.O. Box Number is' Not Acceptatile)

369 NORTH NEW YORK AVENUE : :

WINTER PARK FL 32790

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 Fiorida. | am familiar wuth and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. “(NOTE: Registered Agent signatura required whan reinslating) DATE !
FILE NOW!!! FEE IS $50.00
, Make Check Payable to Florida Department of State
! ‘ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. _ ADDITIONS /CHANGES
TILE MGR [ Detets ME - . [Dchange " [J Acdition
NAME BEACHWOLD PARTNERS, LTD. NAME L
streeT apoess | 1775 BROADWAY, 23 FLOOR STREET ADDRESS
CITY-5T-2IP NEW YORK NY 10019 - GITY-5T-21P
TITLE MGRM O oelete TTLE [ Change  [] Additien
NAME FRARY, RICHARD § NAME
smweeraooress ¢ 1775 BROADWAY, 23 FLOOR STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10019 CITY-5T-ZIP
TITLE 1 Delete TITLE . o . . [Ochange O Addltion_
1 NAME EEREE e = ~HAME H :
STREET ADDRESS ’ N STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ pelete TILE : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IF
TITLE [ Delete TITLE [Jchange 3 Aadition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TiTLE - 7 belste me . ' Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP

stpualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g/l have the samea legal efiect as if made under oath; that | am a managing member or manager of the
e this report as required by Chapter 608, Florida Statutes.

2Lz

SIGNATURE: i) (U[Lw;mé I’RIL’@MW ﬂo‘

$IGNATURE AND TYPELFGR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

1. | hereby certify that the information supplied with this filing does-
indicated on this regort is true and accurate and that my signature sp
limited liability company or the receiver gr trustee empafwered to epé

CR2E083 (10/02)



