" 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000001309

BEACON DRIVE ASSOCIATES, L.C.

Principal Place of Business

555, 762 NORTH LEJEUNE ROAD
MIAMI FL 33126

Mailing Address

MIAM! FL 31126

555. 782 NORTH LEJEUNE ROAD

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FHILED
L )

SECRETARY 0F ST
TAELAHASSEE, FL 0RIo

DO NOT WRITE IN THIS SPACE

LA

City & State City & State 4. FEI Number Applied For
) ) @S'_JO l l a s_’ Not Applicable
Zi Count 2Zj Count it
P i P niry 5. Certificate of Status Desired a $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
]
0 NAGHTEN, JUAN T Street Address (P.O. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
SUITE 200, GRAND BAY PLAZA
MIAMI FL 33133 City FL | Zr Code
8. The above named'entity submits this statement for the purpose of dhang‘mg its registared office or registered agen, or both, in the State of Florida.
SIGNATURE . - -
Signature, typac o printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required whan reinstating) DATE
FILE NOW!!| FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS /MEMBERS ~ 10. ADDITIONS / CHANGES
Tme D O Delete TME Ol Chenge L] Addition
NAME CAbrera, movato . << NAME .
STREETADDRESS | @ @ A L Y& Gué 5 STREET ADDRESS
or-S-2P | maaas, L R BID O CATY-57-2P
TITLE Wi i . ’ O celets TIMLE ) change (] Addition
NAME ‘ tea, duen T. NAME o
STREET ADDRESS 09 ch-} 2 Qa"( shove DR £ 1100 STREET ADDRESS =Hou Ijl;'lq;l-q': ?_ £
CITY-ST-2IP © . - ) CITY-ST-2IP _Ub"‘{ldfl 1=
—ol= e — “ol= sl ol e ok 1T B
Mavtnes, =L 33131 _ .
TIME [ Delete TILE
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2iP : ' CITY-ST-2IP
TITLE [ Delete TIMLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE - 1 Delete TITLE {Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-s-zif, CITY-ST-2P
e O Delete TTLE [Jchange [ Addition
NAME N HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated ¢n this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing memper or manager of the
limited liatility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flarida Statutes.
R .
o) etrs/ (RSP
NING MANACHE MEMEER, MANAGER, OR AUTHORIZED RERHESENTATIVE Date Daytime Phone #

CR2E083 (11/00)

dS 1122800

Aot i e
AT



