2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # .99000009000 FILED
rILE
1. Entity Name ’ : Df\/sjg]CRt TARY OF STATE
SION OF CORPORATIONS
BETHANY BEACH LI.C .
COMAR (6 PY 2: 30
Principal Place of Business Mailing Address
3637 North Moorings Court 3837 North Moorings Ct.
Miami,FL*33133 Miami, FL 33133
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—35687 04 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— L . —_ __t_Name . — . . . _
John G. Immer
3837 North Moorings Court Street Address (F'.E?. Box Number is Not Acceptable)
Miami, FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Florida.
SIGNATURE . v
Signature, lyped or printed narme of registered agent and ttle if applicable. (NOTE: Registered Agent signature required when rainstatng) DATE
¢
s i
ST
9, " MANAGING MEMBERS/MEMBERS 10. . ADDITIONS / CHANGES
TRLE T [ Delete TTLE Managing Member ] change [ Addition
NAME NAME John G. Immer
STREET ADDRESS STREETADDRESS | 3837 North Moorings Court
CITY-$T-2IP CITY-ST-2IP Miami N FL 33 1 3 3
TImLE [ Delete me {J Change [ Addition
NAME NAME -
- —
STREET ADORESS STREET ADDRESS QOO00z215844 273 ——1
oTY-gr-e CITY-5T-ZP =032,/ 000101 1 —-0ps
TITLE [ Delete TITLE AL, ] P
NAME I A T — T T RNaME TTT L T - T T -t
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-2IP
TITLE 1 Delete TITLE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiY-51-2IP
TITLE ] Delete TITLE O change [ Addition
NAME ' NAME
SFIREET ADDRE_)! STREET ADDRESS
CITY-5T-2P - CITY-§7-2IP
TE g () Delete TITLE , O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2I1P

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 certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: QK/}% QIM&/ John G. Immer 3/14/2000 (305) 372-2415

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Caytime Phona #

7

v

CR2E083 (11/89)



