2001 UNIFORM BUSINESS REPORT (UBR)

%
DOCUMENT #  MO0000000929 ©
1. Entity Name 1>1
BEACH TO MAIN, LLC
Principat Place of Business Mailing Address
1801 WEST INTERNATIONAL SPEEDWAY BLVD. 1801 WEST INTERNATIONAL SPEEDWAY BLVD.
DAYTONA BEACH FL 32114-1243 DAYTONA BEACH FL 321141243
2. Principal Place of Business 3. Mailing Address “"I““ m Ilm m” II”' m” ||”| ||m m" ||"| mll ”"l ‘l“ I“I
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FElI Number . Applied For
59—346?861 Not Applicable
Zi Countr Zi Counts it
° Y ® euntty 5. Certficate of Staws Desred [ $9-00 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURNETT R ESQUIRE
! RANDOM R ESQ Street Address (P.Q. Box Number is Not Acceptable)
501 NORTH GRANDVIEW AVENUE, 3RD FL. EAST
DAYTONA BEACH FL 32118
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registered agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $50.00
Make Check Payabie fo Depariment of State
9, MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE viember O Deiete THLE (T Change [} Addition g
NAME William C. France ‘ NAME =
STREET ADDRESS 18 0 l W. Int T l Speedway B.]_Vd STREET ACDRESS g
-8T- ' oy A= Tots i
“SP Daytona Beach, FI, 32114-1243 oSt ap Y
Tine Member ' 1 petets TITLE [J Change [ Additicn %
NAME James C. France ) NAME
STREET ADDRESS l801 ‘N . Int ' l Speedway BlVd STREET ADDRESS
CiTyY-8T-2IP Davtona Beach ; L, 32114_1243 CITY-8T-2IP
TITLE [ Delete TITLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-ST-21P
TITLE [ belete TTLE [[]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY se-zip CITY-ST-ZIP
mE 3 Delete TMLE [1 Change [ Additien
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HIE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-$T1-21P
11. | hereby certify that the infermation supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report is true 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
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
C oo
SIGNATURE: .~ [22>%cs (@ Drcens, / r
SIGNATURE AND TYPED gR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




