FILED
2003 LIMITED LIABILITY COMPANY ~ Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

"DOCUMENT # L02000002922 ecretary of State
1. Entity Name 04-11-2003 20017 035 ****¥50.00
BEYONDSALES! LLC
Principal Place of Business Mailing Address
1001 NCRTH WATERWAY DRIVE 1001 NORTH WATERWAY DRIVE
FT. MYERS FL 33919 FT. MYERS FL 33919
s P s v UG AD AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEl Number Applied For
03 ) 3 q 86 ZS Not Applicable
Zp Country Zip Country 5. Certificate of Status Desied (] ?g-ggqgf:;ﬁm‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name""' —— . m A T ST - - — T TS - BRI E
PENINSULA REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acgeptable)
43RD FLOOR
MIAMI FL 33131
City FL Zip Code

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

g
g

AIGNATURE ’
Sighatura, typed or prnted name of registered agent and title if applicatle {NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW! FEE IS $50.00
Mzake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME Chiaf Exec ohive Of(rear ] Defete TILE [ Change [ Addition
NAME Robert Trae Zipperer NAME
st voness | 2604 Ab. Waderway be. STREET ADDRESS
GITY-ST-7P Focd Myers, Fe 334/9 CITY-ST-2IP
TILE O Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§7-2IP CITY-ST-2IP
TITLE — — - e -oB)Delete -ae o |TNE | |iem e L = e . csmrem e L JiChange. 2] Addition. (-,
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE [ pelete TITLE {JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME . - . .- . NAME . ) .
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-2P . . -

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
ingicated on this report is true and accurate and that my signature shall have the samae legal effect as if made under cath; that t am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this report as required by Ghapter 608, Florida Statutes.

SIGNATURE: @’f URK 27 TR ED) erer Y/5/03  239-466- 9694

SIGNATURE AND D OR PRINTED NAME OF $IGNING MANAGING MEMBER, MANAGER, & fuTHoRIZED REPRESENTATIVE Date Daytirne Fhone #

CR2E083 (10/02)




