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2001 UNIFORM BUSINESS REPORT (UBR) s T

DOCUMENT #

1. Entity Nama

FC BEACH, LLC

MOO0000000674

FILED
OIMAY 11 aM|9: 30

SECRETARY OF STATE

Principal Place of Business Mailing Address

3470 CLUB CENTER BLVD.

3470 CLUB CENTER BLVD.

TALLAHASSEE, FL.ORIDA

NAPLES FL 341140816 NAPLES FL 34114-0B16 -
|
2, Principal Place,of Business 3. Waling Addrass |I“’||H ||| |||“ |||” ||m "m Ilm II"! ||Hl lI“I |”” ‘ll“ |||l ‘l"
3200 Tamiami Trail N. 3200 Tamiami Trail N. J
Suite, Apt. #, etc. Su‘\_te‘ Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 200 Suite 200 | y
City & State City & State 4. FEI Number J | Applied For
Naples, FL Naples, FL ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired EE] 265 go Add‘;“o"al
34103 34103 & Hequire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reg!sterad Agent
Name 1
WOODWARD, MARK J :
T dr ) u Acgapiable) ol =
801 LAUREL OAK DRIVE, SUITE 710 FAgerehd SR YR suite 200,
NAPLES FL 34108 '
City Naples FL | 282793
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 Floridé.
SIGNATURE |
Signaturg, typed or printed nama of registerad agent and 1;@Ie if applicable. {NOTE: Registered Agent signature required when reinstating) } DATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Department of State .
!
9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS | CHANGES
TLE - _ O Delate me Fiddler's Creek, LLC [ Change ] Addition
NAME a NAME a Delaware ILLC
STREET ADDRESS SWEEFADORESS | 3470 Club Center Blvd
ClTY_—ST~ZIP CITY-ST-2iP Na'ol es, FL 3 4 1 1 4 !
TIME 3 pelets TILE MGR } (7] change Addition
NAME NAME
STREET ADORESS STREET ADDRESS 54 /U LE‘[?B CEN TFER BLVD
CTY-ST-2IP CITY-5T-2P NAPLES, FL 3411 :
TITLE ’ O petete TITLE ‘ [J change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS 100 l%lg_l % TE ? 1—=3
CITY-ST-7IP CITY-ST-7P 1:‘ | Gﬁ—"oﬂr_
e [J Delete TILE i fige = ¥ Aadition
NAME NAME i
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ thange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P cmy-ST-2f
TILE ) O] belete TIMLE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST- 21

11. | hereby certify that the information supplied with this filing gdoes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aiver or trusiee empoweged to execute this report as required by Chapter 608, Florida Stajutes.

i, ds\sy

indicated on this report is true an
limited liability company or the

SIGNATURE:

vt

'W 334D

SIGNATURE AND TYPED OR BBINTED MNAME

SIGNING MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Date Daytima Phona #




