2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ~

BE/ZEUS, LL.C.

DOCUMENT #

LO000001 1053

Principal Place of Business

4305 N.W. 24TH WAY
BOGCA RATON FL 33431

% Atlantia Holdings
—5 910-S.E. 17" St,, Suite 300
' Ft. Lauderdale,

Mailing Address

4305 NW. 24TH WAY
BOCA RATON FL 3343t

FL 33316

|
l
!
!

% Atlantia Holdings ,
— 910 S.E. 17" St., Suite 300 ——
Ft. Lauderdale, FL 33316

N

DO NOT WRITE IN THIS SPACE

Applied For

MACLAREN, LINDA O

798 SOUTH FEDERAL HIGHWAY, SUITE 100

c 4. FEI Number
~ 65-1065674 Nol Applicabio
o Gountry Zip Country 5. Cenificale of Status Desired Oa $5.00 Additional
i - ~—USA Fee Hequ:red
6. Name and Addreas of Current Reglstered Agem 7. Name and Addressof New Reglstered Agent’ -
Namne

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33432
City FL Zip Code
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 Signalwe, typed a printed nama of registered agent and title if applicabla. {NOTE: Ragistared Agent signa}um raquired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TMLE MGRM O oelets TIME O change (3 Adcttion
NAME ECONOMOS, NICHOLAS NAME
strect anoRess | 430 NLW. 24TH WAY ! ¢ STREET ADDRESS
CITY-§7-21P BOCA RATON FL 33431 CiTY-ST-2IP
TITLE O pelete me ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Sl " e o e SRR em—E e Ooeie e =~ "~~~ 7 77 [Jchange [ Addition
-NAME NAME .-_-_'“:"'3 [} :{ s e J
STREET ADDRESS | ., STREET ADDRESS [‘—[5 1:-'-— _| -ungg
GY-ST-2P= o CITY-ST-2IP ﬂr##}# oL 00 sseeEwsn, 00
TMLE ot [ Dalste TNLE [ Change ] Addition
NAME | HAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P 5 CITY-ST-2IP
MLE e [ Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS 'STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE [ Deleta TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-1iP CITY-ST-2IP

limited liability company or the

" T\’FED OR PRINT

11. | hereby certity that the information supplied with this filing does not gualify for the exemption 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 effect as it made under oath; that 1 am a managing member or manager of the
ee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

}@/é: ‘ -25 fo\(gsa) 522-6663

D NAME OF SIGNING MANAGING MEXIBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE

Dayllme Phona #

49 SSHPI00

CR2E083 (11/00)




