2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L.01000004357 Secretary of State

1. Entity Name
BEAUTFORD FUND AND CONSULTANTS, L.i.C. 02-18-2002 50181 023 ****50.00
Principal Place of Business Mailing Address
815 NW. 57TH AVENUE. SUITE 125 815 N.W. 57TH AVENUE. SUITE 125
MIAMI FL 33126 MIAMI FL 33126

2. Principal PIET of Business 3. Mailing Address “""m I” Il
Catal

T Ol Ave oy Blifoma Ave AR OGO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE

ity & Stat ”~ ity & State 4. FEl Number Applied For
CZ/A 2 Z:A ““5 r C CirAC GAL Les Fz- A20-001108 9 Not Applicatie

Zip . Country Zip Country . if i $5.00_additionai
3 3/3 ‘7& ﬂ/j \’/ 6. Centificate of Status Desired J Fee Reguired
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, VALENTI

Streat Address (P.O. Box Number is Not Acceptable)
®s Mve a'[A (ONl‘A Avt

QGual Gables, & 33134

City ’ FL Zip Code
8. The above named entity squtme nt for the purpose of changing its FEgistered_office or registered agent, or both, in the State of Florida.
a
SIGNATURE ~ / // c"/ el
Signature, typed or printed nama of registered ad‘nl and titla if applicable. (NOTE: Ragisterad Agent signature required when reinstating) ! DAFE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS { CHANGES
TIME O pelete TITLE em ber [ Changa Eﬂﬁﬂion
NAME NAME Valen i loper
STREET ADDRESS STREET ADDRESS | L3t Cadslonn'a Ave
CITY-ST-2P oarestap | o ral Cad bles FC 33134
TILE O] Delete TITLE Lerber ] ClChange  [=-Sdaition
NAME NAME Racmundo Leper (ima (eui
STREET ADDRESS STREET ADDRESS ‘I/Ll-‘ Cﬁ“d ‘-OAI"A A"'C'
orvestap . | L ovsioe | Cocal Grables, FL. 3313
i3 [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-ZIP
TILE [ Detete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
mE ¢ O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-87-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-S5T-2IP
11. | hereby cerlify that the information sugplied with this fijir dces not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report is true and agturate and tha gnature 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 yecefver or trystee gMfipgwered to execute this report as required by Chapter 608, Florida Statute:

SIGNATURE AND TYRPED OR PRINTED NAME OF dGNINMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Date Daytima Phona #

&

Feb 18,2002 8:00 am

CR2E083 (9/01)



