2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narme

BEVITAL USA, LLC

LO0D00006143 . .

Principal Place of Business

7830 NW 62ND STREET
MIAMI FL 33166

Méiling Address
7680 NW §2ND STREET
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, e1C.

Suite, Apt. #, etc.

FILED

01 APR 26 PH 5:51

SECRETARY OF STATE.
TALLARASSEE, FLORIDA

G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6§" /6’/0‘730 Not Applicabla
2 Country 2P — Coun_try - 5. .Certificate of Status Desired X 'Eg'ggqlﬁ?:éﬁma' i
6. Name and Addresas of Current Registered Agent 7. Name and Address of Now Registered Agent
Name '
TURCHAN, THOMAS P JR. \
! Street Address (P.O. Box Number is Not Accaptable)
211 EDEN ROAD .
PALM BEACH FL 33480
City FL Zip Code
8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed namse of registered ageri and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
e e mm e Ul 2o ELENOWI-FEEAS-$50.00—swmn = —2e s o miee e o

Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES

TITLE Maeé ] Detete TILE [ change [ Addition
NAME Turchqu-Tﬂom*s £ Jdr. S eyt

STREET ADURESS | 2 3 EDEr{lﬂa STREET ADDRESS SOl e 7 raD——4G
Iy -§T-2IP éﬂ»km IE) Eﬂ'('_” qu 33 Yeo CIFY-$T-ZIP ~150801--01151 001

TITLE 7 Delete TITLE FFFFF L0, T @bﬁﬁ’gﬁ*d-{ﬂuﬁdiﬁon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ‘ omy-st-ap 1 )

LTITLE . [ elete TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

UY-ST-2, CITY-57-71P

THLE O] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDITYSS STREET ADDRESS

CiTY-ST-2IP § crv-srap

TITLE I Delete TITLE [ Change  [] Addition
NAME NAME

STREET DDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE = 3 pelete TITLE [ Change  [_I Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-7IP | omv-sr-ze

11. | hereby certify that the information supplied with this f«llng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information

SIGNATURE:

indicated on this repart is true and accurate and that my si
10 exe

SIGNATURE AND M OR PRINTED NAME ﬁ E

ure shzll have the same tegal effect as if made under oath; that [ am a managing member or manager of the
e-this report as required by Chapter 608, Florida Statutes.

[hpmas 7?/(04'-3}

3085 STLSo 70

YER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Ysfor

Ceytime Phone #

4y 0280100

CR2E083 (11/00)

l



