2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

.-.__. -

=

FILED

DOCUMENT # | 01000009686

1. Entity Name

BEYOND ORGANIC, L.L.C.

Secretary of St

02-21-2003 90019 003 ****5

Principa! Place of Business Mailing Address

19924 NE. 15TH PLAGE
NORTH MIAMI BEACH FL 33179

19924 N.E. 19TH PLACE : .
NORTH MIAMI BEACH FL 33179

2. Principal Place of Business 3. Mailing Address

I

I!

Il

]

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

Feb 21, 2003 8:00 am

ate

0.00

I

‘City & State = - e City & State - o= * & FEI'Number 'NOT-A-PPLICAB-LE- Appiied For
Not Applicable
& Country Zip Country 5. Certificate of Status Desired O ?ese.ge?q 3?:;%93'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
Name "
ALAN CAHAN, RICHARD J
5201 BLUE LAGOON DRIVE SU]TE 100 " Street Address (P.O. Box Number is Not Acceptable)
¢]
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this staternent for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registared agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!Y FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By. May 1, 2003,/ P
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES L
TIME MGR T ™ B oDekete TME - [ Change [ Addition
NAME GLANTZ, MARSHALL “HaME
STREET ADDRESS 19924 NE 191H PLACE STREET ADDRESS
omy-sT-2e NORTH MIAMiI BEACH FL 33179 GiTY-ST-2P
TTLE 7 Datate TITLE [ change [ Agdition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-S7-21P
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T7-2IP
TITLE [T Delete TNLE [ crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP Cry-57-71p
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reive A/ trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.
/, B s G2
pas f 77 Daytime Phone # i

WIZI1HID

CR2E083 {10/02)




