FILED

2003 LIMITED LIABILITY COMPANY Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

R IOTG

DOCUMENT # LO1000010053

ecretary of State

1. Entity Name

THE BEK GROUP, L.L.C.

Principal Place of Business

4220 SHADOW WOOD RUN
WINTER HAVEN FL 33880

Mailing Address

4220 SHADOW WOOD RUN
WINTER HAVEN FL 33880

2. Principal Place of Businass

/757 M. Bﬂa&wqg Aoe

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

04-03-2003 90012 046 ****50.00

 [ARPRARATR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3726677 Applied For
f?&- f"‘vw " Fe artvw, FL Not Applicable
- - 7 -
Z§ gmo — | Country oy . _Z'?pz?z o—: - PET;ZW;___-:  -+| 8. Certficate of Status Desired [ B r_ggfggq l:::ledétrona'lt
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name w ll

GASSMAN, ALAN S ESQ. Briea W, s

1245 COURT STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 102

CLEARWATER FL 33756 1757 M Breosclivay Ave

. N City B oar ""'QN FL ZI%COCI;' o

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

the obligations of registered a
e, .
?' ? rian [ I//I-l’ / 77
SIGNATURE - LI C? ian . h/ 3‘ p A o;?
Signature, Typed or printed 8 of registared agent and title if applicable.

[NOTE: Registared Agent signature requirad whar reinstating) " DaTE #
Make Check Payable to Florida Department of State

FILE NOW!!! FEE IS $50.00

Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES .
TTLE MGR 1 Delete TITLE [ change  [J Addition g_
NAME WILLIS, BRIAN T NAME =
sTeeT AnpRess | 4220 SHADOW WOOD RUN STREET ADDRESS 2
GITY-ST-ZP WINTER HAVEN FL 33880 CITY-ST-2IP it
MLE MGR [ Delete TITLE [T Change  [] Addition g
NAME EDWARDS, ELBERT V NAME
sTReeT ADDRESS | 1407 OAKWOOD LANE STREET ADDRESS
arv-st-2¢ | PLANT CITY FL 33588 . CITy-§7-21P
TITLE MGR 1 Delete e [ Change ~ [J Addition | —
NAME ANDERSON, KENNETH A ‘ NAME
sireer anoress | 4817 FIETZWAY ROAD STREET ADDRESS
CiTY-ST-2IP DOVER FL 33527 CITY-ST-7iP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-ST-2IP CITY -ST-71P
TITLE ' [ Celete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TITLE [ charge [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-IP CiTY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 if made under cath; that | am a managing member or manager of the

/

limited liability company or the receiver or frustee empgwered 1o execute this report as required by Chapter 608, Fiorida Statutes. é
B Y g - ? 6L 2

SIGNATURE: E@W@\ EQEARRD T W, fus jf/?/f%
Daytime Phone #

SIGNATURE AND TYPED OR FPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date 7



