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2002 UNIFORM BUSINESS REFORT (UBR)

FILED
Jul 22, 2002 8:00 am
Secretary of State

05-22-2002 90207 021 ****50.00

]
i

DOCUMENT # | 01000007600
1. Entity Name j
HEAD-BECKHAM AMERINSURANCE PEO, LLC b
e iy |-
401 NW. 828D AVE 3401 NW. E&2ND AYE - - Ny
NLAMI L 3122 NOALY FL 33122 | - et -,‘34_9:‘1 t} 1
2. Principal Place of Business 3. Mailing Address *
Suits, Apt. #, etc. Suite, ApL ¥, stc, DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Numte Applisd For |
fﬁ;ﬂ}j et FoR Not Appiicabie |
Zip Coumry Zip Country i .00 Adg
8. Cenificsta of Simus Desires [ 5.5. R Hional
- 6. Name and Address of Currem Reglstered Agant. . N - -__~7._Name enc Address of New Registored Agem-
- ST L - . | _Name . Tere Lo ) : - -
FREYER, PEDRO A ESO.
ONE S.E. THIRD AVE. 28TH FLOOR Street Address (P.O. Box Number 15 Not Acceptabla)
C/O AKERMAN, SENTERFITT & EIDSON PA.
MLAM! FL 331
FL 33131 o FL [0
8. The sbove named entity submita this statement for the purpase of changing its raglstered office or registered agen:, or botn, in the State of Florida.
SIGNATURE ‘ .
Signeary, typed of printed namy of Q8 irxl intie ¥ aopk (NOTE: Wmmm-wmw DATE
s P ==, —FILENOWI FEE IS $50.00 _ . - e -
Make Check Payatile to Department of Siste
Cue By May 1, 2002 . .
Y MANAGING MEMBERS /MANAGERS 10 ADDITIONS /CHANGES =
TE MGR 3 Defets e OOCarge [ Additian g
NAME . ] NAME -
Beckham, William E.
STREET ADDRESS STREET ADDRESS
3401 NW BZ Ave.#300
om-st-2 iami, F] 2 11?1*99_1059 apv-srze %
Tme O oeten TmE Dctage O Asaiten g
RAME reyre, Ernesto NAME - .
smeevaooess | 605 Ocean Dr., Unit 2M STREST ADDRESS
om-si-a Key Biscayne, F1. 33149 Cv-51-2p
me MGE O veets LE Dt [ Addtion
i - Freyre, Pedro A. - e - - - -
SRITARESS ¢ 8541 SW 72 Terrace STREEY ADDRESS
GrS-® | Miami-Fl.--—33143 ° s = e
meTT [T MGR T T T T e - "0 betenn TME Otmnge [ Addition
NAME ~|-Moll, Carl H : - HAE - - : -
smeEAboRess | 10060 Sheridan St., Apt. 109 STREET ADDRESS
ar-st2 | Pembroke Pines, F1. 33024 ory-st- 2 .
me MGR 3 petetn ™e Ocae (O Addittan
Nt Jacobson, Marc : N
STRETAORESS | 115 E. Rivo Alto Drive STREET ADORESS
TE® | Miami, F) 33139 cmv-st-zv
TmE - MGR : £ etete g Ochng O Atiion
g Fernandez-Silva, Enrique NVE
sree? DRSS 346? NW §2 Ave., 5360q STREET ACDRESS '
oY 572 Miami, F1. 33122-1052 BTV 5729 : T
11 { hereby cartity that ine Information suppliedt with this filing does not quallly for the examplion stated in Section 119.0@& Florida Statulaes. | furthor certify that the information
indicated on this report is true and accurate and that mry signaiurs shall have the sama (sgal aifect 3 # made under ; hat | am a managing member or manager of the
fimited fability company or the recelver of trusiee smaowered ko execLie this report as raquirad by Chapter 608, Florida Staiutes.
SIGNATURE: SGMGP ATLNS/MEAUIRED 572/ 55 305 R
[ BAMATURE 20D TYFED O MAME OF ' WIEBER, MANAGER, OR AUTHORIED REPREEENTATIVE il ™ Deytms Prora #
i ‘ i




- : - /i e .
.. . 3?/ ¢ #LO (000:)0‘1@_00
o 99-4 Application for Employer IdentificatioiNumbér
. - EIN
{For use by employers, corporations, partnerships, trusts, estates, churches,
{Rev. December 2001) govemme):tt a;encies, indsan tribal ell-?lities, cerfain individuals, and others.)
T X -
m:n ;:L?unxﬁn P See separate instructions for each line, > Keep a copy for your records. OMB No. 1545-0003
1 Legal name of entity (or individual) for whom the EIN is being requested .

.| Head-Beckham AmerInsurance PEQ, LLC.

.::_“ 2 Trade name of business {if different from name an line 1} 3 Executor, trustee, “care of” name

A S

O 4a Mailing address {room, apt., suite no. and street, or P.O. box)|§a Street address (if different) (Do not enter.a P.O. box)

2| P. 0. Box 523615 2500 N. We 99 Ave., H

Gl ab City, state, and ZIP code 5b City, state, and ZIP code_ ., : -

5| Miami, F1. 33152-8988 iami, F1. ~=33122

@| 6 County and stat re rincipal business is located

l_% Dadet - Florida

7a Name of principal officer. general partner, grantor, owner, or trustor 7b SSN, ITIN, or EIN

William Beckham & Ernesto Freyre

8a Type of entity {check oniy one box) . . O Estate (SSN of decedent)
© 'sole proprietor (S5N) : H . ) Plan administrator (SSN)
] Partnership [ Trust (SSN of grantor)
.__.mcrpora:isn.(cnter.!crm.nurnber-to-be-ﬁ!ed]-#--qu-'c‘—; ==} -National Guard EFSta(e.v“roCi:i-gwurumunk -t T T
I Personal service carp. O Farmers’ cooperative ] Federal govermnment/military
[ chureh or church-contralled organization O remic £ incian vibal governmenis/enterprises
O other nanprofit organization (specify) » Group Exemption Number (GEN) &
O Other {specify} » '
8b IF a corporation, name the state or foreign country | State Foreign country
(if applicable) where incorporated Florida
9  Reason for applying (check only one box) a Banking purpose (specify purpase) »
® started new business (specify type) » LIC O Changed type of organization (specify new type] »
Company [ Purchasec going business
{ Hired employees (Check the box and see line 12)) [ Created a trust {specify type) »
{7 Compliance with IRS withholding regulations [ Created a peasion plan (specify type) »
[ Other (specify) » .
10 Date business started or acquired {month, day, year) i 11 Closing month of accounting year
7/1/2001 6/30/2002
12 First date wages or annuities were paig or will be paid (month, day, year). Note: /f applicant is a withholding agent, enter date income will
first be paid o nonresident alfen. (monih, day. year). . . . . . . . . . . .» NfA : "
13 Highest number of employees expected in the next 12 months. Note: If the applicant does not | Agricultural, | Household Other
expect to have any employees during the period. enter “-0-." . . . L. e 0 0 1

14 Check one box that best describes the principal activity of your business. [ Health care & sacial assistance [_J Wholesale-agent/broker
0J cConswuction [ Rental & leasing  [] Transponiation & warehousing (] Accommocation & food service [] Wholesale-pther L] Retail
[0 Realestaste [ Manufacturing [:X Finance & insurance O other {specify}

15 _ Indicate principal line of mefchandise sold; specific construction work_done; produc(t)s({)roduced; or services provided,
Insurance/Financial Services/ PEQ and related products

16a  Has the applicant ever applied for an employer identification number for this or any other business? . . . . X Yes O no
Note: # "Yes,” please complete fines 16b and 16c,

16bh__If you.checked “Yes™on line 16a, give.applicant’s:legal.name and.trade name shown Mwiagplicaﬁon if-diffprent from line-1:or-2.above. ——— —
Legal name » Head Beckham rInsurance, Ingmede rame » surance Group

16c  Approximate date when, and city and state where, the application was filed. Enter previous employer identification ntsnber if known,
urrenr!t

Approximate date when filed (mo., day, year) City and state where filed Fmpeigye EIN
T 8/1/99 " Miami, FL. 85-0930028
Complete this section only if you want 10 authorize the named ingivicual 10 recefve the entity’s EIN and answer questions about the completion of this Torm,
Third Designee's name Designes’s telephone number inciude area code)
Party { }
Des ignee Address and ZIP code Designee's 1ax number (include prea code}
( )
Under penalies of perjury, | declare that | have examined this application, and 10 the best of my knowiedge and belied, it is true, correct, and complete, %
. Applicam’s retephane number include #rea code)
Name and title {type or print clearly} b Carl Moll CFO/E V.P. N { 305 ) 714-4535
J Applicant’s fax number (include area codei
Signature Caa(_( ﬂ'_l Dote » ,é ’//&'/p'}-- ( 305 y 714-4401

For Privacy Act and Paperwork Ré ion Act fipsicde, see separate instructions. Cal. No. 16055N Form $5-4 (Rev. 12-2001)




