- APPROVED
2000 UNIFORM BUSINESS REPORT (UBR) AND

‘ . FILED
DOCUMENT # 99000008964 . 7 . .
1. Entity Name - 00 MﬁY \G PM |2- ?g
WEST BEACH, L.L.C. . a oo

SECRETARY OF STATE
CALLUATRASSEE. FLORIDA

Principal Place ¢f Business Mailing Address

NHAA FRONT BEACH RoAd W4 Euctid AVENUE
PANRAMA oMY DERCN FL 33407  BIRMINGHAM, AL 35213

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, elc. ' DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEI Number Applied For
53 - g 5/6 3 90 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent
T T - T - _m’ — —_ - __| Name - - - e — - —
WALTERS ELZAWDETH T,

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

BURKE 9 BLUE, PA.

Q2| MEKENZIE AYEMUE

PANAMA GV , FL 3340l City : FL [ ZpCode

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

Bignature, typed or printed name of registered agent and titla «f applicable ) (NOTE: Registered Agent signature required when reinstating) DATE
9. - MANAGING MEMBERS /ME! 10, . ~_ ADDITIONS/CHANGES
TITLE * O pelete TLE ARG ING mEMBER- [J Change [ Adattion
NAME NAME WESLEY L. BUROHAM , TE. WRM
STREET ADDRESS sreEraoneess | [IA(Q FRonT BEACH RoAD
CITY-ST-71P -2 \Paygmp 017Y BEACH, FL 3 QY07
TITLE O pelete TITLE MEMB E R (J Change [ Addition
NAME ' NAME NALL DEVELOPMENT CoRp.
STREET ADDRESS SREETADDRESS | 11 EUClID AVENUE
CITY-ST-2F - | sie | BIRmN SHAM AL 35213
R e . [ Delete TITLE MEMBER . i [ Change ﬂAddition
[ - : i e [RoBERT ©. REICH, JI&. 0
STREET ADDRESS STREETADDRESS | 118 E ULLI D> AVERUE
CITY-ST-2IP CiTY-ST-2IP BIRMINGHAM, A. . 35a|3
TITLE . O Deteie TITLE O Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS : SOOI 3I287429——9
OTY-ST-2P CITY-ST-21P ~DB/ 13/00--D10va--003
TITLE [ pelete me 4 T nge L1 Adgiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY{ST-ZIP CITY-5T-2IP
rni s O Delete T Ol Change [ Addition
N L NAME
smmmna&ss STREET ADDRESS
CITY-ST-2IP : CITY - ST-ZiP

11. | hereby certify that the information su}fjplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and agturate and tpat my signaturg.shaf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thg receiyer or trustee gmpoweggd t i ~Cute this repert as required by Chapter 608, Florida Statutes.

‘ ’ f" WESLEY K. CHENHAN], TR -
/’bﬂ‘ e AL O %N %i wa wspg79. 7720

Ed 7
Date Daylima Phone #

SIGNATURE: _

EIGNATURE AND TYP| =] %NTED NAME OF SIGNING MAN;Q‘G MEMBER DR MANAGER
E - P

CR2E083 {11/99)



