FILED

Jul 05, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY Secretary of State

07-05-2005 90094 031 ****50.00

DOCUMENT # L04000011734
1. Entity Name
BETA EQUITIES LLC
Principal Place of Business Mailing Address
(/O JACK FEINTISCH /0 JACK FEINTISCH
12 PHEASANT RUN 12 PHEASANT RUN 20“8127 U
ROSLYN, NY 11576 ROSLYN, NY 11576
s s v KD R ARG

Suite, Apt, #, etc. Suite, Apt. #, elc. 06302005 Chg-LLC CR2E083 {10/03)

City & Stale City & State 4. FEl Number Applied For

) ZD - 07, (é/{ Not Applicable
Zp Country ) Zip Bouniry 5. Cartificate of Status Desired. [1 _ $5.00 Additional
- - — | - Fée Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

THEIN, KURT
38 NE FIRST ST, #507 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33132

City FL Zip Code

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

SIGNATURE
Signalurg, typed or printed name of registared agen| and tille if applicable. {NOTE: Registered Agen! signalure raquirad whan reinstating) DATE
Filing Fee is $50.00 Make check payabie to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES .
TITLE MGRM 3 Delete TILE [J Change [ Addition
NAME FEINTISCH, JACK NAME
STREETADDRESS | 12 PHEASANT RUN STREET ADDRESS
CiTY-ST-21P ROSLYN, NY 11576 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP : CITY-ST-2IP
me 1L .. oo Cleee. . _§ mme_ I N . ] Change __[] Addilion
NAME NAME
STREET ACORESS STREET ADDRESS
CITY-87- 2P CITY-§T-2P
TILE O Delete TiTLE [0 Coange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
ME [ pelete TIMLE [T Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21p CiTy -ST-Z2iP
TITLE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-71P

11. | hereby certily thal the information supplied with thi
indicated on this report s true and accurate and
limiled liability company or ceiver or try;

fing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
ture shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Staiutes.

SIGNATURE 2 :/M /5/4’77J”/7 KA/M 977014

NG TYPE P rBRTED HAMBFOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylime Phona




