2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT # LOO000002239

1. Entity Name

THE BECKNER LLC

Secretary of State

01-13-2003 90576 016 ****55.00

Principal Place of Business

2105 DESOTQ WAY SOUTH
ST PETERSBURG FL 337124110

Mailing Address

2105 DESOTO WAY SOUTH
$T PETERSBURG FL 337124110

2. Principal Place of Business

& S, A

3. Mailing Address

V1A Ak G981 S Alovas

N

Ave

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

[ CHECK HERE IF MAKING CHANGES

City § State . . City & State _ _ 4. FEI Nurnber 59-3614799 Applied For
_ LVR” L al r?’/ FAA’ - HDML dﬂ')’ FL- Not Applicabla
2 Country % w 36 CETV,C, 5. Cerlificate of Status Desired V fese'ggl;gﬂﬁonal
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
g S — . Name 7, ). - -
BECKNER, MARY B KosEr £ Aechoer JR.
2105 DESOTO WAY SOUTH Street Address (P.O. Box Number is Not Acceptable) !
ST PETERSBURG FL 33712-4110
098] S Aloysia Ave
“ Flodar CiTy FL | 2423,

istered

Y
8. The above named entit mits this statem or the,
the obligations of regt d agent.
SIGNATUREMZ" £

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/’—?'—'03

Signature, lyp}(ﬁ printad name of registered ag{ﬁ?ﬁd titls if applicable, (WTE: Repisterac Agent signature raquired when reinstating} _zAe
V FILEN ! FEE IS $50.00
Make Check Payable {o Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR DXpetcte TMLE O change  [Nrpcdition
NAME BECKNER, MARY B NAME Y, £ dm i az
STREET ADDRESS | 2105 DESOTO WAY SOUTH STREET ADDRESS é(g'} / \f ﬁ /0 6/ /?VF
o-st-2¢ | ST PETERSBURG FL 337124110 om-57-27 L0050/ T, gtz
TITLE 1 pelete TITLE 4 Ochange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-$T-2IP CITY-ST-2IF
TITLE e s _ O petete. _TImE —_— [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME .
STAEET ADDRESS STREET ADDRESS |~
CITY-$7-2IP CITY-ST-2IP
TITLE 1 Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
te this report as required by Chapter 808, Florida Statutes.

S

indicated on this report is true and accurate and that my

limited! iiability company or the receiver or trusgwyd 1o ex;
~ T N s T,
SIGNATURE: \W D= =y

727
637 ~4623

SIGNATURE ANDTYPW’HINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR

f—-'?v7.63

IORIZED REPRESENTATIVE Date Daytime Phona #

0059629 IR

CR2E083 (10/02)




