_ S FILED
2002 UNIFORM BUSINESS REPORT (UBR)

Secretary of State

PECn)uS)NlaJm]:/lE/N \T# L0O10000141 5}1 # 04-17-2002 90034 046 ****50.00
. _ e _
THE BEAGHAM GROUP LLC
Prllgciﬁ’al Place of Business Mailing Addrass i
1416 CASEY KEY ROAD .. BOX 1810 QTELR
| NOKOMIS FL 34275 NOKOMIS FL 34274 -
s o A AN AR
Suite, Apt. #, 6ic. Suite, Apt, ¥, sic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
5~ 13126%¥ Not Applicable
| Zip - Country_’ Zp , | Country B. Certificate of Status Desied (] g—g&mﬂh"a’ :
8. Name and Address of Curreml Hongd Agent 7. Name and Address of New Ragistered Agent
e TR S [ — T _ = - Namg— - =——— e — e e = ar = it ot
:‘.}m{.‘g‘ BLVD. SUITE ) Sirest Address (P.0. Box Number is Not Acceptable)
SARASOTA FL 34236
! City ' FL I Zip Code

8. Thei@bove named entity subrmits this statement for the purpose of changing its registered office or reglsterad agent, or both, in the State of Florida.

May 29, 2002 8:00 am

SIGNATURE

SigRalure, typet or prinied name of registered agent and tisa  eppicable. (NGTE: Fogatored Agon sigraiuts requined when reinstating) DATE

FILE NOW!!I! FEE IS $50.00
Make Check Payable to Department of State
' Due By May 1, 2002

9. MANAGING MEMBERG/MANAGERS 10. - J ADDITIONS/CHANGES _
e Membea O verete THLE Clcrange [ Addition g
NAME E . Watipn Reatham NAME 8
sweraconess | il (p Cageaq teay EQ__ STREET ADORESS g
Ciyy-ST-BP : - Y -ST-1P jur]

Nekaomis fro ddany 8
e ML ot~ . 3 Oeiete TILE Qlchnge [ Addition | S
NAME DC&DH’\ M. W NAME
STREETAODRESS | g1gtie Casen Keaq €2 STREET ADDRESS
CY-S-2F  |ajukeppnic £ 3y 3 . . joomestar ), L . s e .
TIE ) ] Detets TE [OcChange  [C] Addition

)| P . _ e I S I I A

STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-§T- 2P
e O etet TiTLE Ol change T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P . CITY-ST-2P
me O Dewta TLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZIP I CITY-ST-2IP
Tme {7 Deteta TME I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P ony-si-2p

11. ) hereby certify that the information suppliad with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as If made under cath; that | am a maraging member or manager of the
limited hiabillty company of the receiver or trustee empowared to execulg this repor as required by Chaptar B0B, Florida Statutes.

RE RBOMIRREackem 4(.] gJo> P -Y8>-F by

Daytime Phons #

SIGNATURE:
BIINAT

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




