STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000011683 - | |

1. Entity Name
BEACON INTERNATIONAL LLC ' FiL ED
Principal Place of Business Mailing Address 01 JUL -2 Af-i 8 4 7

930 DELANEY CIRC 10 290 DELANEY . SECR SV
M -BRA 35111959 r Aigiimiift UF STATE
| ‘ LR T E, FLPR!DA

s xreageowwroall||||[EETT

Sviid, Apt. #, etc. : Suite, Apt. #, etc. 4 DO NOT WRITE'IN THIS SPACE

TYRADLN s

— -
City & State Msine v 4. FEI Number ' Applied For
M o TR VI / Not Applicable

Fee Required

Z' ”
P ?: ny ?3 S‘ é g «| Country 5. Cenificate of Status Desired - (] $5.00 aaditonal

. ... 7. Name and Address of New Reglstered Agent

— -— -, ..6. Name and Address of. Currant Ragistered Agent
Name
g:;?&éﬂ%g A Street Address (P.O. Box Numnber is Not Acceptable)
CORAL GABLES FL 33134
City ' Zip Cod
//7 — ) ﬂ ‘ ; FL | n

OWMQ its registered office or registered agent, or both, in the State of Flor‘jda, ’
A
6 f 2»_7//209/
] DATE v ¥

SIGNATURE
G U inted nama of registared agent and title if applicable. (NOTE: Ragisterad Agent signature requirar when rainstating)
FILE NOW!! FEE IS $50.00 DD]DDG.;‘.&].?EEBD—*E
Make Check Payable to Department of State -07/16/01--01004--02%
Due By September 26, 2001 sG] 00 keSO, 00
9. MANAGING MEMBERS/MANAGERS, ,, _~ [ 10. ADDITIONS /CHANGES )
e l | <) Vi .2 TITLE [Jchange [ Addition
NAME STW("‘!?’\) (LS50 v NAME
swweer aooeess | ¢ 3442 G LAgoty Y D Live STREET ADDRESS
o | Bergviam P 33569 |
TITLE O oelets TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-Z1P CIfY-ST-21P )
—IME L | Lo s = O petete - - ‘f ome - [ T = ] [ Change T Addition |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE : 1 Detete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/P CITY-ST-2IP
TTLE [ Detete TITLE ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE 71 Delete TITLE [ Change [ Addition
NAME : NAME
STREET Anng‘sss STREET ADDRESS
CITY-5T-2255, CITY-5T-ZiP

11. | hereby certify that the inla i i i js filing.des not qualify for the exemption gategfin Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repg e my-sfghature shall hdyo the same leggfeffegfas if made under oath; that | am a managing member or manager of the
limited liability copaf gfmpowgfed to executethi ed By Chapter 608, Florida Statuteg.

-/ ‘
SIGNATUR ' EEQUNEE 6 2_7 I?ﬁ)/

SIGNATURE AND TYPGD PR PRINTED NAME OF MEMBER, MANA , OR AUTHORIZED REPRESENTATIVE N Date Daytime Phone ¥

CR2ED83 (5/01)




