2002 UNIFORM BUSINESS REPORT (UBR) FILED

_ Feb 18, 2002 8:00
DOCUMENT # | 00000000417 gecretary of Statie1 "

1. Entity Name
TH[BECA, LLC L 02-18-2002 90181 035 ****50.00
Principal Place of Business Mailing Address
1551 LENOX. #2 1551 LENOX. #2 ' U AARE
MIAM! BEACH FL 33139- MIAM! BEACH FL 33139 v 4 4 1 6 v)

o Ae Eermomoon g MIHANTRH0RIM0I
Suite, ttﬁﬁ. \ w J Suite, u , :CH,%J%L DO NOT WRITE IN THIS SPACE

MG Becton, B B8 Degon, piop|* =" estonssie i

();l% | ,)) CW% k %% l % Cot%'ys ﬁ' 5. Certificate of Status Desired 0 gase-g?q Iﬁ?:ci'ﬁonal
i 8. |

ame and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Narne . . —
BROWN' GARY L ESQ. Street Address (P.O. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., #265-S
HOLLYWOCD FL 33021
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 1he State of Florida.

SIGNATURE

Signature, typad or printed name of registered agert and tite f applicable. {NOTE: Registered Agent signature reguirad whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
e ... | Make Check Payable to Department of State
e St B Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
THLE MGR O pelets TITLE hange [ Addition | 5
- c o
wwe .| GREENWALD, ANDREA we A COf Mg 4N KNe b e
STREETADDRESS'| {551 LENOX, #2 STREET ADDRESS ©
CITY-ST-7P CITY-ST-2IP \ m( 5 i
1 L — B
TITLE [ pelete TITLE [ change [ Adaition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2iP CITY-ST-ZIP
TME _ . . 1 Detete TITLE ) ) CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME - NAME
STREET ADGRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-1IP CITY-$T-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. [ further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteg empowered to exgoute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: IRE IA-QUIRED :1/7 X
] oah

SIGNATURE AND'TYRED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayiime Phona #



