FILED

Feb 17,2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

: 01-22-2003 90093 024 ****50.00
DOCUMENT # L02000007288
1. Entity Name
BETA REAL ESTATE INVESTMENTS, LLC
e -
Principal Place of Businass Mailing Address
4744 SPINNAKER DANE ) 4744 SPINNAKER DRIVE
BRADENTON FL 34208 BRADENTON FL 3208
S IWERMARE R
Suite. Apt. 4, etc. Suite, Apt. #, etc. . | [J CHECK HERE IF MAKING CHANGES
City & State City & State 4 FEI Number Applied For__
] O‘f" 5630‘35? Not Applicabia
Zp Country Zip Country 8. Certificate of Status Desired O l§05e %mmm
8._Name and Address of Curret Registared Agent 7. Name and Address of New Registered Agent
. e DT h
UCCELLO, ANTONIO'F I
4744 SPINNAKER DRIVE Street Address {P.0, Box Number is Not Accepiable)
BRADENTON FL 34208
City FL [ ZpCoce

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of reqgistered agenl.

IGNATURE

sié Signature, typed or printed name of regisiered agent and ttie it apphcable. {NOTE: Rapisterad Apent signature required when reinstaling) CATE
' FILE NOW!!! FEE I5 $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES _
e ﬁ'\erhhar' O el TME Deage [ Additon | &
e oreg N P g
STREET ADDRESS ‘-I'l'-l‘-‘ sP\ nna..ZrBr' STREET ADDRESS 8
orv-st-2p 'bmmw o st-ae i
TRE [ Delete e ) ; ) Change [ Addition g
NAME HAME
STREER ADDRESS STREET ADDRESS
GIY-S1-0p CITY-5T- 7P
TTLE L , Oogete  f mme . ] E:cmme UAddmon ‘

_N.M“E - . Temr— e e T A e s ‘m R M -y Bl S LN S e s =
STREET ADDRESS . : STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e . O pelete TLE O Change [ Addition
KAME NAME : y
STREET ADORESS ' STREET ADORESS
CITY-S1-2P ‘ ) Y- 572
Tme O Dekte TME O Change [ Addition
HAKE NAME
STREET ADDRESS ‘ STREET ADDRESS
CiTY-ST-21F | CITY-8T-2tP
mE ' 7 pelets THLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITV-51-27P CY-ST-2P

11. | hereby certify that the ml’ormanon supplied with this fllmg does not qualify for the exemplion stated in Section 119.07(3Xi), Fiorida Statutes. | further certity that the information
indicated on this reporl is.gue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability compamyor e receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

P N A A Petedy) }/g, /o'%' S 4 4576

ANDTYPED QR MPMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATURE:




