1

'2001 UNIFORM BUSINESS REPORT (UBR) T

T. . f
DOCUMENT# | 00000011750 FILED
. Entity Name :
BECKLEY INTERNATIONAL, LLC OIMAY 11 AM 9: 32
‘ : |
Principal lslace of Business Mailing Addrass T;EEEE}‘!}:EFFOFFE é%{gA
328 MINORCA AVENUE. SECCND FLOOR 328 MINORCA AVENUE. SECOND FLOOR ’ R
CORAL GABLES FL 33134 CORAL GABLES FL 33134
S— — QA
2600 DOQUGLAS ROAD 2600 DOUGLAS ROAD | A
Suite, Apt. #, etc. LI . . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPAcg
PH 6 . i ‘ PH 6 . | i
City & State City & State 4. FEI Number ! Applied For
CORAL GABLES, FL CORAL GABLES, FL 65-1044012 i Not Applicable
32§p1 34 48%‘;?" 33% 34 ngtg 5. Certificate of Status Desired . p ?g'ggql’:f:;ﬁ""a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam |
ORTIZ MCHAEL ESO ORTIZ, MICHAEL L
- 1 dr u is Mot Acceptable) | :
328 MINORCA AVENUE, SECOND FLOOR T8 BOOCLAS ROAD! | f_
CORAL GABLES FL 33134 PH 6 |
o -
CORAL GABLES, ' FL | $$1%4
8. The above naaadqntity submits this statement for the ose of changing its registered office or registered agent, or both, in the State of Florida;.
|
SIGNATURE _ Q gu/Ln_A_& @ -MICHAEL ORTIZ 4,[ K4 ‘ C)I
Slgﬂ&!ﬁ.‘ﬂpﬂfm printed name of registered agent and 1itie if applicable. (NOTE: Ragistered Agent signature required when reinstating) | DATE
FILE NOW!!! FEE IS $50.00 ' : }
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS [ CHANGES
TITLE M 7 Delete TITLE ‘ _LLChange..., O3 Adciisa,
e YIDI,CARLOS - =00 '%E’I%%E%ﬁl%i{f 4
s | Goa2 W 30th STREET amsrae Fea, D0 eeeesl. 00
AMT, FL 33166 cimv-ST-21P ‘ -
Tme M : - O betete [ e ' ‘ t [l change [ Addition
KA YIDI, CARLOS E. ' NAE : :
STAEET ADDRESS 6942 N.W. 50th STREET STREET ADDRESS :
crv-stze | MIAMI, FL 33166 CATY-§T-2P _ i
TITLE M O3 pelets TIMLE ' [ change [ Addition
NAME YIDI, ANDRES NAME
STREETADDRESS | 6942 N.W. 50th STREET STREET ADCRESS
CITY-5T-2P MIAMI, FL 33166 CITY-ST-2IP
TME M O Delete TRLE 1 Clchange [ Addition
NAME YIDY, WILLIAM NAME
staeer anoress | €942 N.W. 50th STREET STREET ADDRESS
orv-st.ze | MIAMI, FL 33166 g o CITY-5T-21P ‘
TILE O Delete THLE | - [lchange [T Addition
NAME _ NAME
STREET ADDRESS ’ STAEET ADDRESS ,
CITY-5T-ZIP. n CITY-S7-2IP :
TITLE 1 Delets TITLE [lchange [ Addition
NAME Y NAME
STREET ADDRESS STREET ADDRESS *
CITY-ST-ZIP 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. | further certify that the information
indicated on this report is true and accupdte and that myf signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the raceje wered to execute this report as required by Chapter 608, Florida Statutes.

‘ ‘
G NMEIIBER Jwolol WS 430 2o

SIGNATURE: :
SIGNATURE AND TYPE! MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE ate ‘ Daytime Phone #




