2002 UNIFORM BUSINESS REPORT:(UBR)

Jun 19, 2002 8:00 am
Secretary of State

‘DEOMWCNUMENT # L01 000001 843 05-22-2002 90274 015 ***150.00
. ) lame
BEAVER, L.L.C. Vv
Principal Ptace of Businass Mailing Address P
17 W. CEDAR STREET. SUITE 2 17 W. CEDAR STREET. SUMTE 2 94224
PENSACOLA FL 22501 PENSACOLA FL 32501 .
REEEES =T (R T
Suite, Apt. #, etc. - Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State . ] 4. FE| Number Appliad For
oi-355 430l |NotAppIicable
Zip Country Zip Country . $5.00 Additional
§. Centificats of Status Desired 0 Feo Required onal
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Regl Agent
. o — . |-Name . e
wgg&m&%&n SUIE 2 ’ Streat Address (P.O. Box Number is Not Acceptable)
JPENSACOLA FL 32501
. City FL I Zip Code

8. The abova named entity submits this statement for tha purposa of changing its registered office or registerad agent, ar both, in the State of Florida.

CR2E0S3 (¥01)

SIGNATURE
Signane, typed or primed name of registered apant and 1ise i applicatiy, (NCTE: ReQtnd AN BGnature reduir s whih reituating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Departmen of State
2 Due By May 1, 2002
i MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
JTTE MGRM O Oelete mE [ Change  [J Acdition
TNANE BRANNEN, DAVID A NAME
STREETADDRESS | 17 W, CEDAR STREET, SUITE 2 STREET ADORESS
CITY.5T-2Ip Pmsmou H 32501 CITY-ST-2IP
TME O Dekete TME [J crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P cmY-§1-2P
e ’ 7 oelea e O change [ Additlon
RAME _ . J N L o
‘STREET ADDRESS STREET ADDRESS
Cv-5T1-2° CTY-S1-2P
me 2 oekte e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TWLE O pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P ciy-51-27
TTE O etgte e Ochenge [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
Crry-Sv-2p CIY-ST1-2iP

limited liability company or the racaiver of trustos empoweréd o exacute this report as required by Chapter 608, Florida Statutes.

11,  hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certily that the information
Indicated on this repont Is trus and accurate and that my signature shall have the same legal sffact as if made under oath; that | am a managing member or manager of the

1429 2209

SlGNATumRuEm".. ZAATVNSE REQUIRED . !11’30”2,.1 $Co

RO TYPED OR PRINTED NAME COF SIGNING OR WE

Dwytime Phone ¢




