‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # M02000000410 Secretary of State
1. Entity Name 01-09-2003 90200 017 ****55 00
BEACHFRONT PROPERTIES, LLC
Principal Place of Business Mailing Address
675 HUNTWICK PLACE 675 HUNTWICK PLACE
ROSWELL GA 30075 ROSWELL GA 30075
T R INRIERE AR
Suite, Apt. #, etc, Suite, Apl. #, etc. IB{HECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
58 - 200334/ Not Applicable
Zp Couniry Zp Couniry 5. Certificate of Status Desired IZ/ ?ese.ggq l‘::’:(;“c'”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
j Name T IYy/s
SHEPPARD, HOLLY ESQ. Edwacd A. W.l-ams , CPA
99 ORANGE ST. Streel Address (P.O. Box Number is Net Acceptable)

L ST. AUGUSTINE FL 32084

. 353 ,é,f,,./ Cortbbeans Covnt
: " # fypee L 3750

8. The above named entity submits this staternent for the purpose of changing its registered office or registewﬂ agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
B Pl Sl Lol A Wllams [y /o3
ofe [/

SIGNATURE
Signature, typed o printed name of registerad agent and title if applicable. {NOTE: Registerod Agent signature raquired when refnstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

a, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR O Delete TMLE TlcChange [ Addition
NAME PRESTO, LEE R NAME

sTReeT ADORESS | 55 GLENLAKE PKWY. : STREET ADDRESS

CITY-ST-2IP ATLANTA GA 30328 CITY-S$7-2IP

TME MGR 1 Delete TITLE [l change [ Addition
NAME WILLIAMS, EDWARD A HAME

STREET ADDRESS | 675 HUNTWICK PLACE STREET ADDRESS

CITY-8T-2IP ROSWELL GA 30075 CITY-$T-21P

THLE . [ Delete TTLE ~ O Change ] Addition
NAME NAME

STAEET ADCRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE [ oelete TITLE [J Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP A

TITLE O pelete TILE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

THLE O Delete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that the information
indicated on this report is frue anc 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 trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W@WU@E/I M//E{ﬁrf /" #ﬁ} 77& $50-0/03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)




