FILED
Jun 26, 2002 8:00 am

62/

2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

CR2EQ83 (9/01)

. e 2t ¥
DOCUMENT # LO0O000005008 06-02-2002 90903 010 ***150.00
1. Entity Name
BETHERIC, L.L.C. Vo
Principal Place ot Business Malling Addrass 9 4 9 Yo
% MANAGEMENT RECRUITERS % MANAGEMENT RECRUITERS -
1700 EAST LAS OLAS BOULEVARD. PENTHOUSE § 1700 EAST LAS OLAS BOULEVARD. PENTHOUSE 5
FORT LAUDERDALE FL 3330t FORT LAUDERDALE Ft. 33301 :
FNE €. Orion ity b 2UE €. oAl Prck BLVD
Suita, Apt. ¥, ete. Suite, Ap!. #, sic. R DO NOT WRITE IN TH!S SPACE
Gl 200 Sies de DT A TS LS~ [O6PT74e
City & State (EP & Swate 4. FEI Number / Appiled For
M{. L . Lw‘é’ud?oec L / APPLIED FOR Not Applicable
Zip - Cm]n'try' -- = zp? ——— ot - Country TR e e e --'-.;' Y A - ss-mmﬂoﬂm -
3330 - E N 33 30 [ B A0 8. Certificate of Status Desired 0 Fea Raquired
8. Namo and Addrass of Current Reglatasred Agoent 7. Name and Address of New Reglsterad Ageni
Name
JOHASKY, THOMAS - - - -
y Street Address (P.0. Box Number is Not Accepiable)
% MANAGEMENT RECRUITERS ' prevle)
1700 EAST LAS OLAS BOULEVARD, PENTHOUSE 5
FORT LAUDERDALE FL 33301 ‘ _
City FL | ZrCode
8, The above named antily Submits this statement for the purpose of changing lis registered office or registered agent. or both, in the Siate of Florida.
SIGNATURE ___ -
Signaturo, typed of printed name of regisiersd agen and title f appicabls. (NOTE: Registered ADeni siprature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM O Detete TLE Q Change  [J Acdition
NAME JOHASKY, THOMAS NAME .
smectaooness | 1700 EAST LAS OLAS BOULEVARD, PENTHOUSE 5 s | INE €. orrd) AR BEVD Sale doo
erv-s1-2P | FORT LAUDERDALE FL 33301 oS ® | ppy Jupenprdele L 33385
TME ] Dalete THLE O thange {0 Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP- « | =~ ~- - — - st —_ . - CITY-ST-21P - - f=—r —= -
HLE O oalate TTeE O carge [ Adaiticn
NAME NAME
STREETADDRESS | — - ||~ sTREFT ADDRESS - - -
CITY-ST-21P crY-51-2R
TRE ] Delete TITLE [ change  [[] Addition
NAME NAME
STRTE? ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 5T- 1P
e 7 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-79 CITY-ST- 20
T™mE €] Delete TMLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiyY-S1-2iP CITY-ST-2P
11. ! hereby certify that the information supplied with this filing dees not qualify for the exemption stated In Section 118.07(3)(i), Florida Statutes. | further certify that thg information
indicated on this report is true and accurate and Lhat my signature shall have the same legal effec as if made under cath; that | am a managing member or manager of the
limitad liability company or tha receiver or trustea empowered 10 exacute Ihis report as raquired by Chapter 608, Florida Statutes.
LD GHGUIRER T T a0 @y-208-ass
MOFMM@MMWE&MWEMWAM Oats Drytimg Phora

—




