2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000000966

1
:

May 08, 2002 8:00 am !

1. Entity Name

BETA-1 CAPITAL, LLC

/

Principal Place of Business

1273 MANUCY ROAD
AMELIA ISLAND FL 32034

Mailing Address

1273 MANUCY ROAD
AMELIA ISLAND FL 32034

2. Principal Piace of Business

DI Centee ST 311 CewnTle sTee]

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

(IR

Secretary of State

05-08-2002 90075 021 ****50.00

244719

QI

DO NOT WRITE IN THIS SPACE :

City & State City & State 4. FEI Number Applied For
Donen A \«Sv‘-'\Q’de 1 FL Armeua ,M—N S —C 59~ 39383 Not Applicable
Zip Country Zip Country , - . $5 00 additional
. F \, 5. Certificate of Status Desired " :
ng L" \.XS g 310 a L" LA-S O Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name . B -
NP
Revmoron M. ¢ wrain ce
CHAUNCEY, RAYMOND M -
Street Address (P.C. B wumber is Not Ac ptahB —
1273 MANUCY ROAD S PR\ NG BLOSSOMN. CpulT
AMELIA ISLAND FL 32034 !
City, \S Zip.Code L{/
AraenA sLand FL | 350>
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and lids if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
TILE 7 Deleie TITLE maemMm ) O Grange [ Addtion | 5
NAME NAME RAgwionD M. Coéuuoce™ S
STREET ADDRESS STREE? ADDRESS | PG5 { SPRING DS o OV g
CITY-ST-2IP CITY-S$T-7IP A'W\ La 20 w
0 mqae‘;\m (a1 3[:; g Sqﬁ-ﬁdd'l' 2
TITLE Delete TITLE — . —_— ange iticn
NAME NAME RooneEY £ - BERNVETT
STREET ADDRESS sreEraoneess | T o o 3536
CITY-ST-2P CITY-5T-2IP COURSTON ., G 21357
TME O oelete TITLE G L [J Change  ETaddition
NAME - - “NAME PETER Now YK _
STREET ADORESS SRETADDRESS | 501 ERST LN D PRIVE
CITY-ST-ZIP CITY-5T-21P CERMNANDIANA E’EX\CH‘ . FL R2O3 L{,
TITLE 1 Delets TITLE [O change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP ..
TITLE 3 pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2P
THLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. I'hereby certify that the infermation 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes.
L2102 (%vﬂ 26/ -
Date ' Daytime Phone #




