2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LO0O000013897 | -
1. Entity Name -Fa L E
BECKER INVESTMENT MANAGEMENT_SERVICES, L.C. L D
Ol JAN29 PHI2: |2
Principal Place of Business Mailing Address CEp
660 BEACHLAND BLVD. STE. 201 660 BEACHLAND BLVD.. STE. 201 SECRETARY OF STATE
VERO BEAGH FL 32963 VERO BEAGH FL 32963 TALLAHASSEE, FLORITA
e — A
Suite, Apt. 4, eic. . Suite, Apt. #, stc. DQ NOT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
' Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired [ ?i-ggqlﬁr":;““a'
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent- - —— =
e T o ' ) Nama

BECKER, RICHARD E

Street Address (P.O. Box Number is Not Acceptable}
660 BEACHLAND BLVD., STE. 201

VERO BEACH FL 32963

City ) ’ FL Zip Code

ging its registered office or registerad agent, or bath, in the State of Flori

8. The above named entity submits this statement for the purpose of cha

2 PV fa] &
SIGNATURE — )
Signature, typed or printed nama of registered agent and tita if applicable. ! {NOTE: Registared Agent signature réquired when reinstating} ( { DATE
FILE NOW!!! FEE IS $50.00
K Make Check Payable to Department of State

9. MANAGING MEMBERS /MEMBERS I 10. ADDITIONSfCHANGES

TITLE MGR 7 Delete I TITLE . O Chenge [ Addition

NAME . | BECKER, RICHARD E NAME

smeeT anoness | 660 BEACHLAND BLVD., STE. 201 STREET ADDRESS

crv-st-z¢r | VERO BEACH FL 32963 _ CITY-ST-2P _ .

TITLE : [ pelets TITLE : [ Change ] Addition

NAME NAME

— — e -_—_s =

STREET ADDRESS STREET ADDRESS T "2_"03??%%! T 009 —

Ey-5T-2° a CTY-51-2P ~02/02/01--01I 120-=1)
WME—s. . L . =T R 1o o o " [ Change_ 1] Addiion

NAME ' NAME CoRTTTT T

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-$1-2IP

TILE {7 Detete TITLE ' [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TILE O Delete TILE . - o [ cChange  [J Addition

NAME NAME

STREET ADDRESS |, STREET ADDRESS

CITY-ST-ZiP ) . . CIY-ST-2iP

TITLE { [ pelete TIMLE 1 Change  [J Addition

NAME 5 NAME .

STREET ADCRESS |' -J STREET ADDRESS

CITY-5T-2IP CITY-5T-2P

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 accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: At O avag e % ?/ S/

SIGNATURE AND ZAPED OR PRINTED NAME OF SIGNING HANAGING MEMBER, MANAGER, OF/ AUTHORIZED REPRESENTATIVE / i Date/ Deytime Phora #

e

4%  99£%200

CR2E083 (11/00)



