APFRUYLL
2001 UNIFORM BUSINESS REPORT (UBR) 0,

FIEED
DOCUMENT #
1. Entity Name LOO000013383 _ OI APR 27 PH 3: 0b

BETHANY OVERLAKE, LLC | o
{ ECRETARY OF
TEJEH\HASSEE FLEBRIDA

Principal Place of Business . Mailing Address
3300 INVERRARY BLVD. SOUTH, SUITE 208 3800 INVERRARY BLVD. SOUTH. SUITE 209
LAUDERHILL FL 33319 LAUDERHILL FL 33319

< TR AR

2, Principal Place of Business
/935 pw 377 St /G35 W 3175t
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta City & State 4. FEI Number v Applied For
Mlﬂ- SPRmEs KL CORAL SpRrvss M Not Applicable
i I70¢LC (??unlrf s “p 330461 . |- Cow « |+ 5. Certificate of Staws Desired [ ?5; ggq l‘ﬁf:ém"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent '
Name ‘
GRANT’ OONALD E Street Address (P.O. Box Number is Not Acceptable}
3800 INVERRARY BLVD. SOUTH, SUITE 209 :
LAUDERHILL FL 33319
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of Stale
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES
TILE ' [ Delets TILE _ [ crange  [J Addition
NAME Bo-m Gras NaME EIUUDD-‘%‘E_I 131 0-—7
STREETADDRESS | 11 3§ N w 3t 3+ STREET ADDRESS 05411 01--0108 :-“’U1'3
o522 | o mue sARMes (2 33063 Y- ST- 2P #hpens), 00 ssaeeabl), DO
THLE - O Dete mE ‘ [ Change ' [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrseIR | . ) N cITY-ST-2P o
TiTLE 7 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITy-St-2p CITY-ST-21P
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 7 oelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS . ] STREET ADDRESS
CITY-ST-2IP ) CITY-S1-2IP )
TiE 1 Delete TNLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP : CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated on this report is true and acg(frate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the r ¥ or {pfstee empowardd 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: b2 D) oy Bt y700

SIGNATURE AND TYPED‘SFI PHINTED NAME OF SIGN*G MANAGING IIEIIBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Oate Daytima Phone # _ |

v g'57imn

CR2E083 (11/00)



