2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L01000007321 ecretary of State

1. Entity Name

THHEE BEABS TRAD|NG CO' L_L.C_ 04-30-2002 90012 042 ****50.00
Principal Place of Business Mailing Address
1901 FOGERTY AVE 1901 FOGERTY AVE
KEY WEST FL 33040 KEY WEST FL 33040
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State FEI Number Applied For
} 65-— 112 97 G+ 5 Not Applicable
S oe ——— __E?_Uﬂtg — R Zip.  Country 8. Certificate of Status Desired O $5.00 Additional
—= |- e e : St B A * Fee Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
w. Migrt AE- VivcEnT
WOLFE' HAROLD E JR Street Address (P.Q. Box Number is Not Acceptable)
2300 PALM BEACH LAKES BVLD /90t  Frospary
SUITE 302 7
WEST PALM BEACH FL 33408

KL%)/ W&S FL iCode

8. The above named entity submits this stajegnent for the purpose of changing its registered ofhce or registered agent, or both, in the State of Florida.
/ jf / /7 / 200 2

SIGNATUR<
atum typed ol printed namﬁ’ot registarac agent and title 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. . ADDITICNS/CHANGES

TMLE MGR 1 Delete TLE (AMEce & ey [ TS L EA. ] Change Addition
HAME KESSINGER, CHARLES W NAME EVERETT £. Priec PSS T

STREET ADDRESS | 4901 FOGERTY AVE STREETADDRESS | /9p/ PG Aary o=

CITY-ST-ZIP KEY WEST FL 33040 CITY-5T-2IP ’(5‘/ wesr— , F{__ 330 Jo

TITLE O pelete TITLE o~ Mn@ M).g ,u & dc-.q [ change B3 Addition
NAME NAME BveEr &1 8. PricciPs i

STAEET ADDRESS STREETADIRESS | @ oy  FOSMEPT AUE

CITY-ST-ZP~ -+ e - - - GITY-5T-2IF Ksy wiEsT =PI 330¢ o~ . =

TINE [ Delete TITLE AL oo Grusg MEAUSEC Cichange B Addition
NAME NAME W, MicHpEL VinceEmT

STREET ADORESS STREETACDRESS |y @ 0y PO ST e

CITY-ST-7IP CiTY-ST-2IP ”\/E‘f wWes 7T, . 220 9[ o

TILE O oelete TITLE ' O change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete TITLE [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-S1-2IP

TITLE O Deete TILE [ change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

11. 1 hereby certify that the information supplied with this filing does not quallfy 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 signa have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liabllity company or the receiver or trustgg erpowered to execute this Tepert as required by Chapter 608, Florida Statutes.

SIGNATURE: R s, ks . Mg Phrfoor.  Sos: R96- 7533

M BT IEE AN YDER O PRITED NAME OF | MANAGING | ER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

Apr 30,2002 8:00 am

CR2E083 (9/01)




