FILED

- 4
M 7,2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ay 27, r Si ¢
DOCUMENT #°£01000010014 Secretary of State
i A 04-02-2002 90957 020 ****50.00
1. Entity Name
BEUS, LLC
Principal Place of Business Malling Address
a0 INTERNATIONAL PARKWAY. 5TH FLOOR BO1 INTERNATIONAL PARKWAY. STH FLOOR
LAKE MARY FL 32745 LAKE MARY FL 32746
2 Principal Place of Businass 3. Mailing Address “""I" l“ Ilm "m m""m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
$9 -2 414 0 Nol Applicatle
Zip Country Zip Country i $5.00 additional
5. Certificate of Status Desirad O Feo Required
— 8. Nama'and-Address of Currant Registered-Agemt——————-—— 7.”Name and'Address of New Registersd-Agent =
e e - . ~— | Name— = — = = T T
WILLIS, DAVID C
Streat Add P.0. Box Number |5 Not A bl
225 E ROBINSON STREET, SUITE 600 rest Addross umoer s Not Acceptable)
ORLANDO FL 32801
City FL l Zip Codo
8. The above named entity submits this staternent for the purposs of changing ils régistered office or registersd agant, of both, in the State of Florida.
SIGNATURE _ . ,
Signature. typed of printed name of iegisiersd agnt and ['s If appicabe, {NOTE: Regisierod Agent Signatirfe requared when reinating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
a. MAMNAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES —
e Ragioe s L1 pelete e O change [ Addition | S
NAME gp-m..‘s‘rfﬂ"‘ 39‘2” . NAME =3
STREETADORESS | S U1 SHiN§LR ChEGw Davi STREET ADDRESS 8
or-s-zp [OreANMDo, Fo ) Bua CAY-ST.2P ﬁ
THLE [ Delae TME Ochngs [Daddition | O
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F _ _ . CITY-S7-21P
TME 3 Datete Tme [ Change [ ackition
| NaME 1. o B NAME L . L ——
|~ STREET ABDRESS” STREET ADDRESS
GITY-ST-2P City-sT-2IP
TITLE O pelee TTLE O change [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
Chy-st-apP GITY-51-2IP ,
me O peleta TITLE [Ochangs ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- P ' Civy-st-zp
FILE O Delen TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-TP . CY-5T-2IP
11. } heraby cenily that tha information supplied with this fling doas not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thig repont is trus and accurate and that my signature shall nave ihe same legatl effect as If made under cath; that | am a managing member or manager of the ;
limited Ilability company or the receiver or trustee empowored to execute this report as raquired by Chapter 808, Flerida Statutes, .
TR ATt D f T e - :
SIGNATURE: SIERAAT (‘:,”Itﬁu- T RIEOLEEED oA, 5758 1y Zoﬂ)']t/ Go7 SCL 135 ¢ d
L SIGNATURE AKD TYPED OR PRINTET-MAME-OF-HGING MANAGING MEMTER, MANAGER, OR AUTHORIZED REFREBERTATIVE Date Deytime Phone # '




