STAPLE #HECK-IERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 000000

1. Entity Name

THE BECKNER LLC

02239

Principal Place of Business

2105 DESOTO WAY SOUTH
ST PETERSBURG FL 337124110

Maifing Address

2105 DESOTO WAY SOUTH
ST PETERSBURG FL 337124110

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JuL 12 &N & 47

SECRETARY OF STANE
1

TALLAHASSEE, FLORIDA
DC NOT WRITE IN THIS SPACE

A

Vs
Y Applied For

City & State City & State 4. FEI Nurnber
ot Applicable
le_ } } .C—ountry _‘erp i e -Coumry __ | 5. ceniticate of Status Desired _1 .[] - $5.00 Additicnal
— . - > = - el . Fae Raguirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
BECKNER' MARY B Street Address (P.0. Box Number is Not Acceptable)
2105 DESOTO WAY SOUTH
ST PETERSBURG Fi 337124110 .
City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and

title if applicable.

{NOTE: Registared Agant signature required when reinstating)

DATE.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

L]

C=i Wi L e | e Bt
=/ 15/01--01023--015
gkl 00 seesS0. 00

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE [J Change [ Additien
NAME BECKNER, MARY B NAME
STREETADDRESS | 2905 DESOTO WAY SOUTH STREET ADDRESS
oms2r | ST PETERSBURG FL 337124110 oSt 2¢ ;
TITLE [ Delets TITLE ! [J Change ] Acdition
NAME NAME
" STREET ADDRESS ' el EEERCRE e =N STREETADDRESS™|F &= ~— = 7 - - . e =
CITY-ST-2IP CITY-§T-Z2IP
TILE [ petete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TME [ Dalate TITLE {1 Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE [ Delete TITLE i [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 cath; that |
limited liability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W\%&@%@HW

am a managing member or manager of the

7/0‘7/’0/ 737 - 67 295 2

SIGNATURE AND TYPED OR PHIN‘I‘%AME OF SIGNING MANAGQING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE

Date ' Daytime Phone #

E vy

CR2E083 (5/01)

|



