FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 11.2002 8:00 am

DOCUMENT # | 00000002239 Secretary of State

1. Entity Name .y
THE BECKNER LLC : 01-11-2002 90014 011 ****50.00
Principal Place of Business Mailing Address
2105 DESOTO WAY SOUTH 2105 DESOTO WAY SOUTH Ty
ST PETERSBURG FL 337124110 ST PETERSBURG FL 33712-4110
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 B0 NOT WRITE IN THIS SPACE

City & State City & State . FE| Number Cedmere - TS Applied fFor

Q‘.3'D|4IQQ' = Not Applicable

Zip Country Zip Country O $5_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reg od Agent

Name
gfgskgggb¥3n WY ABY SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG FL 337124110

City FL I Zip Code

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

SIGNATURE
Signature, typed of printad nama of registared agent and titie if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10 . ADDITIONS /CHANGES
e MGR } [ Delete e 1S [ Change Mﬂdition
e BECKNER, MARY B : e E.BECKNER, TR,
sweer aooness | 2105 DESOTO WAY SOUTH stweersooress | TA20 Sun Te londl Br. Sovth 2300
orv-s2p | ST PETERSBURG FL 337124110 av-stze | SouHhTSadena, B 32707
TILE 3 Delete TTEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' Cloeste ~ f me S e o= ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2P
TITLE [ Delete TITLE {1 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
TITLE O celete TILE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TmEe [T Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-21P

11. | hereby certify that the information supplied with this filing does not gualify 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 gy signature shall have the same legal effect as if made under oath; that 1 am a managing merber or manager of tha

{imited liability company or eceiver o te; wrad tfjexecute this report as re%ired by Chapter 698, Florida Statutes.
0_;1./‘/ da .
Sl NRTT L S :
Rag 2B IEINBERen. ‘T

SIGNATURE: Recliner |—g7-p7 TR — 672452

7 e ——

0036506

CR2E083 (9/01)




