FILED

- v - wg‘, 4
M 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay 01, :
DOCUMENT 7 Secretary of State
1. Enti L01 000007886 04-10-2002 90017 041 ****50.00
. ty Name
MH. BEAL, L.L.C.
Principal Placa of Business Mailing Addrass
916 NORTH BEAL PKWY. 916 NORTH BEAL PKWY.
FT WALTON BEACH FL 32547 FT WALTON BEACH FI 32547
T s G EA A
Suits, Apt. #, elc. Sulte, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FE) Number Applied For
37-37/38%8 Not Applicabis
Zip Country Zip Country " . $5.00 additional
8. Cenrtificats of Status Desirad a Fee Required
6. Name and Address of Current Raglsterad Agent 7. Name and Address of New Reglstared Agent
AT S =t “—‘Name = = s T U s B e
~ [T FOSTER, WILLAM SCOTT .
Strest Address (P.O, Box Number is Not Acceptable)
809 MAR WALT DR., STE. 1014
FT WALTON BEACH FL 32547
City FL I Zip Code
8. The above named entity submits this statament for the purposs of changing its registered office or regisiered agont, or hoth, in the State of Flarida,
SIGNATURE
Signetite, Typed or printed neme of regiiansd Agent and Lia F appicable. (NGTE: Pegisiarad AQenl sigratixe required whan rsrstaing) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payahle to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS | KLY ADDITIONS/CHANGES .
TIE MGRM 3 Detaty e Ocrange (D Addiion | 5
HANE MCDONALD, JAMES H JR. HAME 2
SREETADDRESS | 925 MARNAN DR. STREET ADDRESS g
ciy- 87-2° FT WALTON BEACH FL 32547 ciy-sr-2p g
e MGRM 3 peree TmE Clcrange £ Addiion | G
HAME HARRISON, TARA L NAME
SIETANDRESS | 1188 CATHRIDGE TRACE STREET ADORESS
gi-s1-2p FT WALTON BEACH FL 32547 Crrv-St-2P
e ) [ Dekets mE [ Change [ Addition
A o MNE . .
S S IREE N ADDRESS | R W_S;TFIEETTDD] ESS =
City-571-2P ciry-§7-2IP
e 01 Detote me Olchange ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiiY-ST-2P
TTE O] Detete ME Ochange ([ Asdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P
e 7] Delete TILE O changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY-S1-2IP
1. 1 hergby certify that the Informpétibn supplied with this filing does not quallfy for the exemption stated in Section 119.07(3X1). Florida Statutes. ) further cariity that tha information
indicatad on this raport is tryh ahd accurate and that my signature shall hava the same lagal effect as it made under ath; that | am a managing member or manager of the
limited liability comparry or eceiver or rustee empihwerad to execule this report as required by Chaptar 608, Florida Siatutes.

_1[28)02

ESENTA' Daytime Phone #

SIGNATU"E‘E’:M

5008193 54




