Ty
i

5061 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0000005008 FILED
BETHAERIC, LLC.
01 APR 20 PM2: OL

SEGRETA
Principal Place of Business Mailing Address ' T;‘%;]EE {3 5{\ "\“ﬁ"\gf? FFIS -Or%}—g A
% MANAGEMENT RECRUITERS % MANAGEMENT RECRUITERS P-EATAGSLL. F

1700 EAST LAS OLAS BpULEVAHD. PENTHOUSE 5 1700 EAST LAS OLAS BOULEVARD, PENTHOUSE 5

e om e 3 O

2. Principat Place of Business 3. Mailing Address
Sulte, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/
City & State City & State 4. FEI Number ./ | Appiied For
’ Not Applicable
ap Country Zip Country 5, Certificate of Status Desired | $5'00 ﬁ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
- -—*-;‘!QHA.S_KY’ Tﬂ.gM.A—s N e —
% MANAGEMENT RECRUITERS

1700 EAST LAS OLAS BOULEVARD, PENTHOUSE &
FORT LAUDERDALE FL 33301 . ‘ o FL [2roe

!

8. The above named enlity ubmits this statemant far the purpose of changing its registered office or registered agent, of both, in the State of Florida.

7 ..
SIGNATURE ; h—
Signature, nnted nama of regis! agen| 3 {NOTE: Registerac Agent signatura required when reinstating)

L
FILE NOW!!! FEE IS $50.00

Make Check Payable 1o Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TMLE MGRM ‘ [ elete TLE [ Change  [J Addition
NAME JOHASKY, THOMAS N
streer aooress | 1700 EAST LAS OLAS BOULEVARD, PENTHOUSE 5 STREET ADDRESS
C|ﬂ-STTZ|P FOHT LAUDERDALE FL 33301 CITY-ST-ZIP
e 3 et e Stulnlniu o bul=tets e el i
it - ==y - =y
:‘*ME “::‘:H - -34/27/01 0102 7--006
TREET ADDAESS STREET ADDRESS saees0 00 S0, 00
CITY-ST-2IP CI¥Y-S8T-2IP )
TITLE ) [ oelste TITLE i [ Change  [J Addition
NAME ~ “NAME— - ——1- —— e
STREET ADDRESS STREET ADDRESS
CATY-57-2IP CITY-5T-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TME 1 Delete TITLE O change  [J Addition
NAME ¢ HAME ’
STREET ADDRESS STREET ADDRESS
CJTY:ST-ZIP CITY-§7-2IP
TITLE [T pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZIP
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
u_ndllcaleg on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ‘f—/)&/ GES 208 567
SIGNATURE AND TYPED OR PR Date Daytima Phone #

e e e — | - Street Address{P.0..Box.Number.is Not Acceptable) - [P [

CR2E083 (11/00)

9 0481100



