FILED
Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90011 002 ****50.00

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # . 00000003573

1. Entity Name

BEACON HOLDINGS, L.L.C.

Principal Place of Business

300 SOUTH PARK RD.
HOLLYWOOD FL 33021

Mailing Address

300 SOUTH PARK RD.
HOLLYWOQOD FL 33021

AN RA G

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, &tc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.3651552 Applied For
Mot Applicable
P Country “p Country 5. Certificate of Status Desired Ci ?i'ggq lﬁ?edciiﬁonal
6. Name and Address of Current Registered Agent - — 7 7. Name and Address of New Registered Agent
Name

COHEN, GERALD M

300 SOUTH PARK RD Street Address {F.0. Box Number is Not Acceptable)

HOLLYWOOD FL 33021

City Zip Cede

FL

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

(NOTE: Registerad Agenl signature raquired when reinstating) DATE

FILE NOW!!! FEE S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

Signature, typed or printed name of registered agent and title if applicable.

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

e PCD LE 3 Delete TITLE [ Change [ Addition
NAME SCOTT, STEVEN M MD. . NAME

STREET ADDRESS | 2828 CHOASDAILE DR. ' STREET ADDRESS

CITY-ST-2IP DURHAM NC 27705_2430 CITY-ST-ZIP

TITLE T 3 Delete TITLE [J Change [ Addition
NAME KING, FELICIA NAME

STREET ADDRESS | 2828 CROASDAILE DR. STREET ADDRESS

CITY-§T-2IP DURHAM NC 27705-2430 CITY-5T-2IP _

TITLE S ' ] Delete TITLE T O change [ Addition
NAME WEGNER, ANITA § NAME

STREET ADDRESS | 2828 CROASDAILE OR. STREET ADDRESS

CITY-ST-2IP DURHAM NC 27705_2430 CIy-5T-2iP

TITLE 1 pelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Detete TLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§T-2P

TILE [ pelete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ,
CITY-ST-2IP CITY-5T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)}), 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 oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.

URE RIAGUIEE D amer

MANAGER, OR m.@onrzsn REPRESENTATIVE

419 TLT-A 10}

Daytime Phons #

-31 03

Data

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF JINING MANAGING MEMBER,

CR2E083 (10/02)

T




