2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (

DOCUMENT #1M01000002864

1. Entity Name
SOME BEACH, L.L.C.

FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90065 016 ****50.00

Pringipal Place of Business
1170 GULF BLVD

UNIT 302

CLEARWATER, FL 33787

Walling Adgress

1301 § BOWEN ROAD
SUITE 428 Yoo
ARLINGTON, TX 76013

2. Principal Place of Business

A Mailing Address

DA UG AATA LR

Suile, Apt. #, €1c.

Suile, ApL #. 21C.

[ GHECK HERE IF MAKING CHANGES

City & State City 3 State 4. FE) Mumeer Applied For
75-29693%1 ot Applicatie
Zip Courtry Zip Cauntry : e © $5.00 Additicnal
5. Cerificate of Status Desired o 2 Required
8. Name and Address of Current Reyistered Agent il 7. Name and Address of New Registered Agent
Name

C T CORFPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

T Y

Streat Agcress {P.Q. BOx NUMDer |3 Not Aceaptabie)

City

F L LZip Coas

8. The above named enlity subrits s ctatemant for the purpose of shanging its registared office or registered agent, or both, in the State of Floricta, 1am familiar with, and accepl

the otligations of registered.agent.

SIGNATURE
Swynawed, typad O prirdad namd of Qg d agan| znd il T appdcatks, (NOTE: Rageiarad Agant S ynalwd Ruuired whan K nswaling) DATE

9. . MANAGING MEWBERS / 10, ADDITIONS JCHANGES .
JME MGR o e Ol crenge (O Addition | &
- HANE PARSQONS, THOMAS W HEME g

SWEET A00RESS | 2 VALLEYWOOD COURT SYREET ADDRESS @
tenv-s1.2p | MANSFIELD, TX 76063 CiTv-51.2p g

WE MGRM 1 Delee e [J Change [ Auditien %

NANE PARSONS, JEAN HAME :

SIRETA0DRESS | 2 VALLEYWOQOD COURT STREET ADDPESS

cv-81-2p MANSFIELD, TX 76063 CITY-ST-2P

THE 1 pelee TILE [ Change [} Aaditien

NAME NAME

SIREET AQURESS STREET ADDHESS

£Ov-51-21P ov-s1-ap

NILE ] Delete ViTLE [ change [ Additien

MAME NAME

SIREET 4DDRESS STREET ADDRESS

£v-s1-2p CITv-5T-2IP

e ) Delete TITLE [0 Clenge [ Adiitien

HAME NaME

SIREET ADBRESS - STREET ADDRESS

THY-57-2P CITY-ST. 2P

e Ol Delere e (0 Ctuage (] Adition

TANE HBME

SIRERT ADURESS STREET ADDRESS

Civy-st-2ie CITY-81-2P J

11. | hereby sertify that tha infermatinn suopliad with this fiting does not cuaitfy for the examption stated n S2ction $19.07(3)(), Florida Statutes. | furtner serify that the information
indicaled on this reportis hug and ecourats and that my signaiurs shall have the 3ame legal offect as it made undar ozth: thatlam a managing mempar or manzger of the
;122 2mpowarad 10 execula this repon as requirea by Ghapier 608, Flonoa S1atutes

%/w %033 11479 -8Y25"

imiied hanilty company 57 he racanar

SIGNATURE:

SIGHATU,

B TYPED OR PANTED NAME OF SIGNING MAKAGING MEMEER, MANAGER, OR AUTHOMZED REPAES ENTATIVE

Oaw Qurylime Phana #

|




