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2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000000354 R
1. Entity Name e F gl gj" D
BETAR REALTY, L.L.C. !
03 MAY -8 PH12: 20
Principa! Place of Bugingss Malling Address - .
3115 COLLINS AVE 1111 COLLINS AVE SECRETARY OF STATL
art " \‘: - » ’\‘
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133 TALLAHASSEE. FLORI/
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 65'0988618 Applied For
Net Applicable
2p Country zp Country 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MANASTER, JOSHUA D
1428 BRICKELL- AVE--8TH-FL- = —Street Address.(P.O. Box Numbet_is. Not Acceptable). .
MIAMI FL 33131
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!1! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS . 10. ADDITIONS  CHANGES
TILE MW [ pelete TIMLE [ Change [ Addition
oo | 02 MCHAEL — TOO01S999903
> POREss 1 1111 COLLINS AVE ST JOS 0420903~ ﬂﬂ?—-:ﬂﬂ? ;‘M’ﬂ'i'_i_i g
Cry-sT-7Ip MIAMI BEACH FL 33139 Giry-s7-2P LA, SRS - FEab L
1ITLE O oelete TITLE 5.'4 Y w S H- /. [ change [ Radition
NAME NAME (/C,
STREET ADDRESS staeeTaooress | €4 ¢ Collywi 4
OITY-ST-2IP CY-STIP | AL ITENAY o T213%
TITLE O pelete TITLE ] Change [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP __joresre | ' L L
TITLE [ pelete TTLE [ Change (1 Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ palete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CTY-ST-71P CITY-5T-21P

11. I hereby certify that the information supplied with this filing does not qualjfy for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thglemy signature s ave the same legal effect as if made under oath; that | am a managing member or manager of the
his report as required by Chapter 608, Florida Statutes.

- R

BTN .
SIGNATURE: JRan) },//"//3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING’MEMBWI#GER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4
gt

0016720

CR2E083 (10/02)



