LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am

DOCUMENT # M01000002864

1. Entity Name

SCME BEACH, L.L.C.

Secretary of State

05-12-2002 90609 010 ****50.00

DO NOT WRITE IN THIS SPACE

958341

2. Principal Place of Business 3. Mailing Address
1170 Gulf Blvd. 1301 S. Bowen Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Unit 302 Ste. 425
City & State City & State 4. FEI Number Applied For
Clearwater, FL Arlington, TX 75-2969851 Not Applicable
Zip Country Zip Country - . $5 00 Additional
5. Certificate of Status Desired ' h
33767 USA 76013 USA U FeeRequired
O 7. Name and Address of Current Registered Agent
Name .
DO NOT WRITE O corperation System
N ‘ _Sireet Address (PO, Box Number is Not Acceptable) R
IN l “ s SP‘ ECE 1200 South Pine Island Rd.
City . . ip Gode
/) Plantation FL | 54992
B. The above named entity submits this statement f changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registersd agenl and title if apW- DATE
FEE IS $50.00
Make Check Payable to Department of State
DUE BY MAY 1
9. MAMNAGING MEMBERS { MANAGERS
TITLE Manager e g
NAME Thomas W. Parsons NAME =
STITAMES | 2 Valleywood Ct. T R 2
5% |Mansfield, TX 76063 o S
Tme Vice Pres/Secretary e g
NAME NAME
STREET ADDRESS Jean Parsons STREET ADDRESS ©
CITY-ST-2P 2 vall eyWOOd ct, CITy-ST-219
o Mans flc.'la ™% 76063
TITLE TITLE
NAME NAME
STREET AGDRESS STREET ADDRESS
ot 2¢ mse | DO NOT WRITE
me - TME
e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cly-s1-2P
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTy-S7-2iP CHTY-57-2IF
TITLE LE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP /‘\ A CITY-ST-2IP
11. | hereby certify that the information suppliedgwith this filin lify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accuratg and that my si Il have the same lega ct as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or fustee empowered tTe.gpécuie this report Uired oy Chapter 608, Florida Stalutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




