’

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMEHNT #

1. Entity Name

BEHN, LLC

199000007718

FILEB
01 JUL -6 PH b 00

Principai Place of Business

€47 BRYN MAWR STREET
ORLANDO FL 32804

Mailing Address
PO BOX 540238

ORLANDO FL 32854

SECRETARY OF STATE
TALL-AH

2. Frincipal Place of Business

&t

3. Mailing Address

ASSEE, FLORIDA
AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE JN THIS SPACE

L

City & State City & State 4. FEI Number 59'3658451 Applied For
naoe. AL, ' Not Applicable
Zi Count Zi Count ) iti
P ountry P uniry 5. Certificate of Status Desired =[] $5.00 Additional
_LML 0 5 E . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
BEHN’ JEROME G Street Address (P.O. Box Number is Not Acceptable)
847 BRYN MAWR STREET i
ORLANDO FL 32804 '
City , FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE : ¢ /L/ &
re, typed or printed name of régistersd agen? and title if apphicabie. (NOTE: Registered Agent signatura required when reinstating) 7 7 oatd’
|74 .
- FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001
9. MANAGING MEMBERS/MANAGERS 10. ADDITIDNS/-CHANGES —
TITLE MGR O petete TITLE [ change  [CJ Addition %
NAWE BEHN, JEROME G NAME §
STREETADDRESS | 647 BRYN MAWR STREET STREET ADJRESS 2
CITY-ST-ZIP ORLANDO FL 32804 CITY-S8T-2IP &'
TMLE [ Detete TITLE CIchange [ Acdition | G
g::‘;mm :;‘;‘E;ADDRESS SONNDN443155E—-—5
=
¢ -07/1;7/01--01037~-001
CITY-5T-2IP CITY-ST-21P Ak e
TILE [ Detete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e [T Delets TITLE C1 Change [ Addition
NAME NAME _ __ __ S I s P P
- e e e —— A g Tt et et ] e T
STREET ADDRESS ; STREET ADDRESS ;
CITY-ST-2IP GITY-ST-2P j
TALE OJ Delete TMLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-sT-21P CITY-ST- 7P ‘
mE T 0 Deiete e O Change (] Addition
NAME NAME
1 -
STREET AIPRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quaiify for the exemption siated in Section 119.07(3)(i), Ficrida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter B08, Florida Statutes.
/ 2 |
SIGNATURE: /24712 #o TR e 72 IRED 2/2/ar [ - K 33
SIGNATURE ApD TYPED OR PHINTED NAME OF SIGNING MANXGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Dated IQ \ime Phane ¥



