—/"’

“ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOO000009368
BEACON OFFICE ASSOCIATES, LLC

4400

Principal Place of Business

2442 METROCENTRE BLVD.
WEST PALM BEACH FL 33407-3105

Mailing Address

2442 METROGENTRE BLVD.
WEST PALM BEACH FL 33407-3105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

OFLAPR -G AH T: L7

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

RN R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ?¢3?, Appifed For
’ Not Applicable
4p Country Zip Country 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent T s 7. Name and Address of New Registered Agent = - - =
Name
WHITE, JOHN I Street Address (P.O. Box Number is Not Acceptabile)
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tits if applicabla. {NOTE: Ragisterad Agent signature raquired when reinstating) DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES
TME O vetete TITLE %ll&/ ff Zac . [ cChange NAddilion
NAME NAME bgén) =<,
STREET ADDRESS STREET ADDRESS l(f IV
CITY-ST-ZIP OITY-5T-2P ) FL 2307
e ] Delste TIME (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P 7 o e e
Tome T [ O3 delete TIMLE [IChange [ Addition
NAME NAME
Ead
_STREET ADDRESS STREET ADDRESS
C!’BE..‘[-ST-ZIP CITY-ST-ZIP :::!,,_,. -! !!_.!4!3 1 -!1_.:. ‘
LT-MEE O pelete ;:'I\-; -[4/17/0 1 _,_D %ﬂa&_u @Addlllnﬂ
weanS0 00 sk, 00
STREET ADDRESS STREET ADDRESS L A S0.00 Sl L
CITY-ST-2P CIY-57-21
TITLE [ Delete § e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-ZiP
TITLE [ velete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statudes. | 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

fimited lrability compa the receiver or trusteghgmpowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘rK R\ Ve A P 2201 SLl-G¥g 0220
SIGNATURE D TYPED O PHINTED NMF SIGN'ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytirma Phone #

[ 4T ]

ot

CR2E083 (11/00)



