e

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 24, 2003 8:00 am

DOCUMENT # | 01000007600

1. Entity Name

HEAD-BECKHAM AMERINSURANCE PEO, LLC

5

K g
s

Secretary of State

02-24-2003 90056 001 ****50.00

Principal Place of Business

3401 NW. 82ND AVE.
MIAMI FL 33122

Mailing Address

3401 NW. 82ND AVE.
MIAMI FL 33122

2. Principal Place of Business

3. Mailing Address

2S00 AN iu 79 fof

M L

2500 MW I AvE

Suite, Apg,

tc. Suite, Apt. #, etc.

I CHECK HERE IF MAKING CHANGES

0012008 N

LITE 0] S, Te (O]
City & Stagte City & State 4. FEI Number A L ED F H Applied For
;{AJM;' ~C M AM|, ~C 71 — Og(}é 90 9 Not Applicable
Zip T T R =i CoUgry e — <=l Zipdemee e o] Coy - <o N N _ .. $5.00 Additional
3—3 i b 5-:_,> 1} b '&D &""" -5 Cerliticate ot Status Desnredmaﬁaﬁ-F&r-H—éaﬁﬁd__::___.ﬂ

6, _Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

FREYEN, PEDRO A ESQ.

ONE SE. THIRD AVE. 26TH FLOOR

C/O AKERMAN, SENTERFITT & EIDSON P.A.
MIAMI FL 33131

e A E. BEctspm « FRES

Street Address (P.O. Box Numbaer is Not Acceplable)

2500

Mw 7190 AuE Siire (o4

WM AMI, P

FL | 3%/ 53,

SIGNATURE

‘&m%%—

I

M ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

Signature, typed or printed nam# of Mistered agent and titla if applicable. {NOTE: Registersd Agent signature raquired when reinstating} I*\TE [
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Flarida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES _
™me MGR 7 elsts e onange O adaition | &Y
NANE BECKHAM, WILLIAM E NAME z
STREET ADDRESS | SdG4-WNW-82-AVEF300 swerooiess | J2S06 VIR TUDES STéeer =
on-st2p | MIAMI-RE-33190-1858 GITY-ST-2IP Coat GCamies , A¢ D2iT6 <
TME MGR 7 Detete TITLE M& AL _ O Change KAddilion %
NAME FREYRE, ERNESTO N FAus ALvagez o
STREETADCRESS | 605 QCEAN DRTUNIT'2M™ ~— =7 == i s | 2 B ot T ot L - ,
omy-s1-20 | KEY BISCAYNE FL 33149 CITY-ST-2IP Coae GAHLeS, Fo. D
Tme MER- S ECLETAY ] Delete e SEcTy~ Coursie C Jonange [ Aciion
NAME FREYRE, PEDRO A NaME Penio FREyRE
STREET AZDRESS | 8541 SW 72 TERR. SREETADDRESS | @ ST S a2 "7 T
GTY-STZP | MIAMI FL 33143 oiy-s1-2p MIAN), FC 33143
e MGR O Delete e MeR ' [ Change  [qAddition
NAME MOLL, CARL H HAME ALFtepe A A—Nb%“— L
STREET ADDRESS | 10060 SHERIDAN ST., APT 109 STREET ADDRESS Z8I8 3-w-. ‘4> oty
Gr-S-2P | PEMBROKE PINES FL 33024 orry-5T-21F Moswi , £ 32178
TILE [ Delete TITLE MG&R [ Change Addition
NAME NAME MichdeC L~Mf£Elf>(f X
STREET ADDRESS SRETAIDRESS | 2 p S o bRED CT
Y-Stz oITY- ST-2IF K AM, £ 32543
TME MGR O pelete TITLE M crange [ Additien
NAME FERNANDEZ-SILVA, ENRIQUE NAME
STREET ADDHESS | 3404-NW-B2-AVE—#300— SHEETOORESS | 2S00 M U2 7F T AE Seare e
CITy-ST-2P MAMEFL—33 1221859~ CITY-5T-2P MoANME FL O3S

11. | hereby certify that the information su

limited liability company or the recei

SIGNATURE:

prlied with this filing does not qualify for the exemption stated In Seclion 119.07{3Xi), Horida 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
ONrustee empowered Lo executs this report as required by Chapter 608, Florida Statutes.

if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANATING ueka}n. MANAGER, OR AUTHORIZED REPRESENTATIVE

Ceavime Phone #




UNIFORM BUSINESS REPORT (UBR) M QA/W QA) ZL y
DOCUMENT # L.01000007600 BT
1. Entity Name Ao ‘ .
HEAD-BECKHAM AMERINSURANCE PEO, LLC s SOOK & ’VOD
' pege doF Y
Principal Pface of Business Mailing Address
3401 NW. 82ND AVE, 3401 N.W. B2ND AVE. ,
MIAM) FL 33122 MIAMI FL 33122
2. Principal Place of Businass 3. Mailing Address
2soo0 Mw %M Ave 25oe Ml 79 P A
Suite, ApL #, eic:r ¢ 1o Suite, Ap. 'f' etc. re 104 FLCHECK HERE IF MAKING CHANGES
oy . o
City & State City & State 4. FEl Number Applied For
M A !, A 1 AN, <t Ti — OW Not Applicable
Zipa—s 3> CounB’Aﬁ E Zip%"b i COUE“DW/‘..D E 5. Certificate of Status Desired [N ﬁi ggn’:?ed:"’"m
- _-. 6. Name and Address of Current Registered Agent o e . A .7. .Name and Address of New Registered Agent .
FREYER, PEDRO A ESQ. nltu TN Y E . Beckbpm - PZES
ONE S.E. THIRD AVE. 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable)
C/0 AKERMAN, SENTERFITT & EIDSON P.A. -
MIIAMI FL 33131 e 800 M 737 E Surre o
City M 'mw,’ ﬁ( FL lego% ,a_a‘

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or bom in the State of Florida. | am familiar with, and accept

the abligations of registered agent. \/3 g Z
SIGNATURE L‘Q-D j ~6 :/lq[ 03

Signatura, lyped or printed name of registeract agent and title f applicabia. (NOTE: Registered Agent signature required when reinstating) DAT

£ ) TEY
9, ) MANAGING MEMBERS/ MANAGERS s k0 ADDITIONS/CHANGES N
T R e Meo-2Z Change ition | £
e BEGKHAM, WILLIAM E e e £atlos ¢ . LACARA e PRiattin | 5
StREEr ADDRess | 340NNW 82 AVE., #300 STREETADDRESS | 22258 St i3I CT 5
CITY-ST-2IP MIAMNEL 33122-1052 CITY-ST-2P MiAn,, Fe B g
TMLE MGR O Detete TITLE M Cr2. [ Change Addition | CC
NAME FREYRE, ERNESTO NAME FAareicn MENMDOZA - K ©
STAEET ADDRESS | 605 OCEAN RR., UNIT 2M ‘ STRIFTADDRESS | fp3j00 S F0/2 %S sl
cnvstar | KEY BISCAYNBFL 33149 AL iy Y1, SO -3 Vo T AV
e MGR ) B O Delere e Mé-t [ Change (R Addition
NAME FREYRE, PEDRO NAME OSc Al . M Er
STREET ADCRESS | 8541 SW 72 TERR. SRETAO0ESS | P By S2299%
cmv-st-2p | MAMI FL 33143 CITY-ST-2IP Miam, £Cc. 232,502
TILE MGR O oelete i Mo Change Addition
vl MOLL CARL H elet e Mo C.fﬂ—N L. M DL"’-’S O 0 W
STREET ADDRESS | 10060 SHERIDAN SF/, APT 1 STAEET ADDRESS 293 AVIATerI AE
Y-ST2° | PEMBROKE PINES/FL 33024 oirY-S1-2P MiAM, , FC. 33133
L MGR O oees . f mme MG-R O Change  [pdf Addition
o JACOBSON, | e Vicro€ i . PW o
TREET ADDRESS | 195 E. RIVD ALTO DR. STREET ADDRESS 35 S w. 7EL
SR MIAMI 139 cimy-s1-2p ? INE CREST, L. 33,5¢
1TLE MGR T Oete TITLE [1 Change m’hddiriun
AME FERMANDEZ- SILVA, ENRIQUE NAME ﬁﬂuoN A 23 DRIG “"‘D
TREET ADDRESS 1 NW 82 AVE.. #300 STREET ADDRESS Faup) SW rH48ST
Y-ST-71p | FL 331221052 CITY-ST-2IP My Ay L=, R4

1. [ hereby cer‘ilfy thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and curate and thaymy 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 r or trustee e;‘rkowered to execute this report as required by Chapter 608, Florida StatutES/

SIGNATURE: <l M&£L Z//‘/ 03  305-71y-v$35

. BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANIer MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

e Dale- ae. . Daylime Phone 4

- -ty T T -
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