2001 UNIFORM BUS,!I}IESS REPORT (UBR)

AONETY

DOCUMENT # | 00000006255

1. Entity Name

ARTHUR & CAROL BECKMANN, LLC

oo FILED

Principal Place of Business

159 HAMPTON CIRCLE
JUPITER FL 33458

Mailing Address

158 HAMPTON GIRCLE
JUPITER FL 33458

01 AUG 22 P 1T

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

et s i e AR S R T

. i e N e SRR T,
_ |- -~City & State -==—m = I = |~ City & State 4. FEI Number Applied For
"3 |Not Applicable
i i Count iti
o Country Zip unry 5. Cortificate of Status Dested ~ [7  $9+00 Additional
. Fee Required
8. Name and Address of Current Reglstered Agent e 7. Name and Address of New Regl! d Agent
Nameg
BECKMANN' ARTHUR Street Address (P.O. Box Number Is Not Acceptable)
159 HAMPTON CIRCLE
JUPITER FL 33458 -
City FL ‘ Zip Cade
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title il applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00 IODD0SSEN05 1] ——5
- . | Make.Check Payahle 4n Denastmont-of:State=|—— ==L 2B =P B3 =~ Diff——
— . [ T . Nl wiE
Due By September 26, 2001 Fawaa D0 sewsesS0, 00
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
e AR O Detete e Ol change [ Addilion | 5
NAME ﬂrﬂa ur Bwkmhu NAME B
STHEET ADDRESS 159 ffa, " /hh Cirele STREET ADDRESS §
eTY-57-2P Tugiter EBL 7YSE CITY-ST- 2P 4
TITLE ' 2 Delete TITLE [ Change [ Addition | O
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP :
TITLE : 7 Delste TMLE Ol change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE J Delete TIME O cChange [ Addition
NAME . . NAME
STREETADDRESS |~ 7 s STREETADDRESS |~~~ T
w CITY-ST-2IP CITY-ST-ZiP
Hiome L. O belete TILE O change [ Addition
s | NAME ’ NAME
8 STREET ADDRESS STREET ADDRESS
5| omdr-ze oY-sT-z
; TIME (7 Delete TILE 1 change ] Addition
<C | NAMEY/ NAME
> | STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
11. | hereby centify that the information supplig®) with this filing does naf qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further centify that tha information
indicated on this'report is true and acc f that my sig shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Iimitedd liability company or the raceiv execute this report as required by Chapter 608, Florida Statutes.
@ 4 W] / / -273 - 332 _?
SIGNATURE: K A s JIRED 2for  SE1-775
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE " e Dayiima Phone #




