. -I.\“{}
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 30,2002 8:00 am
DOCUMENT # LO1000016094 - : ’
17 Entty nams L0100 | / ecretary of State
BECKHAM/EASTERLING, LLC / 09-30-2002 90174 039 ****50.00
Principal Place of Business Mailing Address
103 CALLE DE SANTIAGO 103 CALLE DE SANTIAGO
PENSACOLA FL 32501 PENSACOLA FL 32501
T v U0 TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num - Applied For
;6‘ - 5 733 é/o Not Applicable
Zp Country Zip Country 5. Certificale of Status Desired O fgggq Sf;jti‘mal
S| =g Name and ‘Address of Current Registered Agent - 7. Name and Address of Néw Reglstered Agent™ ~ B
Name -~
BECKHAM, JOEL L |
103 CALLE DE SANTIAGO Street Address (P.O. Box Number is Nol Acceptable)
PENSACOLA FL 32501 ~
City ' Zii:) Code
, FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. K {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00.
Make Check Payable 1o Department of State
_ - " Due By September 25, 2002
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM [ elete TIMLE [OcChange [T Addition
NAME BECKHAM, JOEL L HAME
STREET ADDRESS 103 CALLE DE SAN“AGO STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32501 CITy-81-2IP
TLE MGRM 3 Delete TE [JChange [ Addition
NAME * EASTERLING, DAVID J NAME .
?TREH ADDRESS 103 CALLE DE SAN‘nAGO STREET ADDRESS
CITY-57-2IP . PENSACOLA FL 32501 . CITY-ST-2IP
e o T O Dekete TITLE ’ T T T 7 [Ochange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ oelete TITLE ) [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ pelete TITLE . . (I Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHyY-S1-21P : CITY-ST-2IP
THLE " [ pelete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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. i further certify that the information
indicated on this report is true and accurate and that my signature shali jave the same legal effect as if made under oath; that | am a managing member or manager of the
iimited liability company or the rgceiver or trustee empowered to gke this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S

SIGNATUR T\'PE{OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone #

CR2E083 (4/02}



