2001 UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT #  L0O0000005361 ' FILED

1. Entity Name
BECKHAM PARTNERS, L.L.C. 01 APR -9 &M 7: 47
- SCCRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SOEE, FLORIDA
12907 YACHT CLUB PLACE ' 12907 YACHT GLUB PLACE
CORTEZ FL 34215-2563 CORTEZ FL 34215-2563
2. Principal Place of Business 3. Mailing Address H"”l"l" Ilm“m I|N “l“ “m ““l Illl' l“““l“ mlmll |II|
' Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State City & State 4. FEl Number Applied For
S—y00 7636 Not Applicabla
Zip j Country _ 2ip oL COP""V - 5. Centificate of Status Desirad 3| fs .00 Additional
a8 Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglistered Agent
Name
BECKHAM' LEWIS § Street Address (P.O. Box Number is Not Acceptable)
12907 YACHT CLUB PLACE
CORTEZ FL 34215-2563
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing'i:s registered office or registered agent, or both, in the State of Florida.
SIGNATURE X -
Bigndtre, typad or printed name of registerad agent and titls if applicable. {NOTE: Registarad Agen signatura required when reinstating) DATE
FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TITLE | MGR p 7] Datete mLE Jchange [ Addition
NAME BECKHAM, JACQUELYN NAME
STREET ADDRESS | 12807 YACHT CLUB PLACE ) STREET ADDRESS
CITY-ST-2IP CORTEZ FL 34215-2563 CITY-5T-21P
T MGR 3 oelete TE [ change [ Addition
NAME BECKHAM, LEWIS § NAME
STREET ADDRESS | 12607 YACHT CLUB PLACE STREET ADORESS
onv-s-2e | CORTEZ FL 34215-2563 - . onY-size | - : - S :
TITLE MGR O Detete TIME . [ change  [] Addition
NAME ERICKSON, JENNIFER B e 2000
STREET ADDRESS | 406 118TH AVE SE APT. 21 STREET ADDRESS e TI'?';{J% "DTUb "'“"B ‘;.1
CITY-ST-ZIP BELLEVUE WA 98004 CITY-53-2IP Y
e (3 Detete TLE O cnange " [ Addition
NAME ] ) NAME
STREET ADDRESS STREET ADDIRESS
-QITY-ST-21P CITY-ST-2IP
THTLE : [ gelste TME [ changs [ Addition
NAME . NAME
4STREET ADDRESS STREET ADDRESS
GITY-§T-71P CTY-ST-21P
L ' (] Delete TITLE ) O Changs [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§1-21P CITY-S1-2P

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
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 liability company of the recelver or irustee empowered to axe

& this report as required by Chapter GOSH%@ Statutes
SIGNATURE: Y Lo5 LGP 7% Lewrs STovaabocrk ben 4-32) 78 B i x—

SIGNATURE AND D TYPED OR PAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REPRESENTATIVE Date Daytime Phone #

L9E8200

e

CR2E083 (11/00)



