2001 UNIFOﬁM BUSINESS REPORT (UBR) : T

1. Entity Name FILED
BECKER FAMILY HOLDINGS, LLC
| 01 APR -9 AM 7:50
. . SECRETARY OF STATE
Principal Place of Business Mailing Address T£\ L L ﬁ.HA S SEE. rl OREUA
921 HILLSBORO MILE 921 HILLSBORO MILE
HILLSBORO BEACH FL 33062 HILLSBORO BEACH FL 33062
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiI Number Applied For
' 65-1031968 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ 99+00 Addificnal
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Reglstered Agent
. Name . . _ -
BECKER, BRIAN D Street Address (P.O. Box Number is Not Acceptable)
921 HILLSBORO MILE
HILLSBORO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this staterment 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 registered agent and titia if applicable. {NOTE: Registarad Agent signatura réquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE [ pelete THLE MM [ change 3% Addition
" NAME NAME Brian D. Becker
STREET ADDRESS ' SHEETAIDRESS | 921 Hillsboro Mile
Cry-ST-2P CITY-ST- 2P Hillsboro Beach, FL 33062
TIME [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
Tme . O petete TME CJ Change ] Addition
NAME . - - NAME -
STREET ADDRESS - W STREET ADDRESS _ ey
CITY-5T-7P _ CITY-5T-2P _ S04 0037 1ﬂ-:‘:i' — = 1
e 3 Delete e - TESI Ul gharge U aggiion
HAME NAME wknwkS), 00 #okekLl_ O
TREST ADDRESS STREET ADDRESS
;‘w{m-yp CITY-5T-ZiP
e ' T Delete TITLE [ Change [T Addition
NAME “ - - NAME :
STREET ADDRESS STREET ADORESS
CIrY-$T-2IP . CITY-ST-7IP .
TE ‘ O belete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P

11, | hereby certify that the information supplied with this filing does not qualify for the examption 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 effact as if made under oath; that | am a managing member or manager of the
limited liabifity company or the recgiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ey st ian b, Becker, Y/bJol 95a-943-6377

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE V pard Daytima Phone #

OC N

CR2EQ83 (11/00)



