N FILED
2004 LIMITED LIABILITY COMPANY Aug 02, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000006345 ' 08-02-2004 90114 007 ****50.00

1. Entity Name
BETA EPSILON/CADILLAC, L.L.C.

Principal Place of Business Mailing Address

-4000-NORTH FEEDERM-HIGHWAY-SUHE-206 1000 OMNI BLVD.
BOCARATONAEL 33431 NEWPORT NEWS, VA 23606

e o 0

3925 COLLINS AVENUE
Suite, ApL. #, etc. Suite, ApL. #, etc.
ute. Ap _ Hie. A 06232004  Chg-LLC CR2E083 (10/03)
City & State ’ City & State 4, FEl Number Applied Far
MIAMI BEACH, FL . 65-1020016 Nat Applicable
Zip Country Zip Country " . $5.00 additionat
33140 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MACLAREN, LINDA O
798 S. FEDERAL HWY, STE 100 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL | Zip Cods
8. The above named entity submits this statement for tha purpose of changing its registared office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped o printed name of repistered agent and title it applicable. {NOTE: Registered Ageni signature required when reinstating} DATE
Filing Fee Is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES.
e MGR 1 Delete TILE MGRM ﬁ\crange O] Aaiion
NAME ECONOMOS, NICHOLAS NAME ECONOMOS, NICHOLAS
STREET ADDRESS | 4000 NORTH FEDERAL HIGHWAY, SUITE 206 STREETADDRESS [ 4000 N. FEDERAL HIGHWAY, SUITE 208
CIY-Si-2IP BOCA RATON, FL 33431 CITY-ST-2IP BOCA RATON, F1 33431
TILE 1 pelete TITLE Clchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP . ciry-ST-2IP
TITLE _ 1 Delete TITLE (I Change  [] Addition
HAME . NAME
STREET ADDRESS ‘ STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TALE [ oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THILE [T Detete TITLE [ Change [ Adilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME 3 pelete TME £ Change [ Addition
NAME NAME
STREET ADDRESS STR
CITY-ST-2IP . CITY-ST-2IP
11. | hereby cerlify that the igformation Suppliec with.thiei g_does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report i true .e.-., atgTnd that my mgnature shall hava the same legal effect as it made under oath; that | am a managing member or manager of the
limited liahility company Or-the Sfver or trustee empowered 10 exgculg this report as required by Chapter 608, Florida Statutes.
7/}% i ( 0 )71 5175
SIG .
L BIGNATURE ANB TYPED OR PRINTED NAME OF 5 ] OR AUTHORIZED REPRESENTATIVE 7 Dawel Defjtina Prona #




