FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90233 049 ****50.00

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #.1 01000001935

1. Entity Name

BEYNON GROVES LLC

Principat Place of Business

418 NORTH PINE AVENUE
FORT MEADE FL 33841

Mailing Address

418 NORTH PINE AVENLUE
FORT MEADE FL 33841

s

2. Principal Place of Business 3. Mﬁing Address

CYNON

Croves LIC

LI BT

KN

Suite, Apt. #, etc.

"D "Box 350

DO NOT WRITE N THIS SPACE

City & State City & State Number Applied For
ot Meade , FL S3004 574 Vot Applabi
Zp Country Zp Country 5. Certificate of Status Dssired O $5'00 A.ddmc’"aI .
.33 gl’l ’ uS A Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
o Name
BEYNON, DAWN D
Strest Address (P.O. Box Number is Not Acceptable)
418 NORTH PINE AVENUE
FORT MEADE FL 33841
City FL Zip Code
8. The above named entity submits this staternent 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 fitla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. B ADDITIONS/ CHANGES
TLE M &AM O Delete TITLE [JChange  [J Addition
NAME f—low.ﬂ\-r‘c{ c, BCVNON NAME
sweeriooress | Ny @ A Plne Ave. STREET ADORESS
CITY-ST-2IP -‘;-_{- o,g.j' ™ ‘Ld{ '.'F[__ 33 gt.{[ CITY-ST-2IP
TimLE MegM ' 7 Delete Tme ) Change [ Addition
NAME D awpn :D TRe NOMN NAME
STREET AQDRESS I.t ‘ 8 N' p" Ne ve P STREET ADDRESS
CITY-5T-2P Toet Meade T4 3P4 { CITY-ST-21P
TITLE i . X ! [ Delete . TITLE - . — [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TILE O Gelete TLE [I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE O pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-ZiIP
TILE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-S§7-2IP

11. 3 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 recejver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

lovssi P 7/ /:u. 813 285-98 47

)

SIGNATURE: ks
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING KEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE IDale I Daytime Fhone #

ATy

CR2E083 (9/01)




