STAPLE CHECK HERE

_- 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEC INVESTMENTS, LTD.

A97000002386

Principal Place of Business

16375 N.E. 16TH AVE.. #300
N. MIAMI BEACH FL 33162

Mailing Address

16375 N.E. 18TH AVE., #300
N. MIAMI BEACH FL 33162

2. Principal Place cof Business

3. Mailing Address

(o

FILED
D2HAR 1] PM 341

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

0

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Mumber Applied Far
65'0789543 Not Applicabie
Zp Country Zip Country 5. Cenificate of Status Desired 0O $8‘75 Aldditional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: e Co Name o
RO, IRA R Street Address (P.O. Box Number is Not Acceptable)
16375 N.E. 18 AVE., #225
N MIAM! BEACH FL 33162
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE

DATE

Signature, typed or printed name of registered agent and title if applicable
9. Capital Contributicns $40 Om 00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE $1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P97000092137 STREET ADDRESS
NAME AJG INVESTMENTS, INC.
stweer ansress | 16375 N.E. 18TH AVE., #300 CTY-ST-2P
CITY-ST-ZIP N. MIAMI BEACH FL 33162
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
GITY-ST-21P e
——y o [ g o] 13 v e ]
DOCUMENT 4 r ':"ji-ﬁ?' ;LID ""E?\ f e =
e S - _ Neeenes | 30201062018
STREET ADDRESS ¥ERR oD, (o FHEAF D, T =
CITY-8T-21P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS F——
CITY-ST-ZIP h
DOCUMENT #
STREET ADDRESS
NAME
SYREET ADDRESS P
oTy-Shae -
H:
DOCUMERT #
STREET ADDRESS
NAME %
STREET ADDRESS S
CITY-ST-2PP S

14. | hereby certify that the information suppiisd with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowerad to exegite this report as required by Chapter 620, Florida Statutes
—
2V L 305 9Y0 03

Data Davtima Fhona #

S A AR BV e o, TRV -\1{
S NATIOE ANMTYEER OB PRINTEDR NAME OF clcNG GEMERAL PARTNER

SIGNATURE:

v 240100

CR2E003 (9/01)



