FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 23, 2002 8:00
DOCUMENT # L0O0000010724 zéltl,cretary of Statgm

1. Entity Name

D.G, BEAH. LLC 01-23-2002 90045 015 ****50.00

Principal Place of Business Mailing Address

1216 VARUNA DR. 1216 VARUNA DR. 1 K

FORKED RIVER NJ 08731 FORKED RIVER NJ 08731 3 U 5 5 J b

Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22‘3760465 Applied For
Mot Applicable
- - : —
Zip Country Zp Country 5. Cenrtificate of Status Desired [} $50° Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent -
Name
BYRNES, KEITH
Street Address (P.Q. Box Number is Not Acceptable
118 BONITA RD. ‘ pracke)
DEBARY FL 32713
City ’ FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its Eé'gistered_office or registerad agent, or tioth, in the State of Florida.
SIGNATURE :
Signature, typed or printad name of registared agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS/MANAGEFiS 10. ADDITIONS/ CHANGES

TITLE P [ pelete TITLE [Jchange [ Addition

NAME BEHRENS, DAVID A NAME

STRET ADDRESS | 1216 VARLINA DR STREET ADDRESS

CiTY-ST-IP FORKED RIVER NJ 08731 cimy-st-2Ip

TiME ST 1 Delete TLE hiras X Crange ] Aagiion

NAME BEHRENS, PATRON G , NAME BEHAGNS PHTRICA G

‘.__._______.—-_-

STREETADDRESS | 1216 VARUNA DR. STREETADDRESS | 7 2 / o VMR e w ORI E

crv-s1:2¢ .| - FORKED.RIVER NJ. 08731 - R | fFoKasad RIVER NI O0B373[

e . O Delete TITLE T [Thange [ Addition |

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP ) CITY-ST-2IP

THLE [ Delete TILE [JcChange 3 Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

Tme O Delste TITLE O change [ Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZiP

TITLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP .

11. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, J further certify that the information
indicated on this report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
iimited fiability company or thg'recdiver or trustee empowered to execula this report as required by Chapter 608, Ficrida Statutes.

SIGNATURE: S AR QUIRED 03/02 #0673 2/0

SIGNATURE ARD Treetf OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 paef Daytime Phone #

<

~

CR2E083 (9/01)



