2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L0O2000011957

1. Entity Name

BEACON FINANCIAL HOLDINGS, LLC

| |
FILED §
Feb 20, 2003 8:00 am

Secretary of State

02-20-2003 90021 050 ****50.00

Principal Place of Business

510 EAST TARPON AVE
TARPON SPRINGS FL 34689

Mailing Address

510 EAST TARPON AVE
TARPON SPRINGS FL 34683
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usiNess

V7TV IN

2. Principal Place of

7¢c 3

‘b;e’ 3. Mallmg Address Z e -zz

Suite, Apt. #, etc. Sulte Apt # etc.”
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G

[0 CHECK HERE IF MAKING CHANGES

State State 4, FE| Number Applied For
/ M@ 4 FZ.. fﬂ(—/’? m& FL - /00 #6/-5'4 Not Applicabie
3 ’)/é £3 ’n:r/yé 144 S 3 “ . 3 %rél«(ﬂ‘s 5. Certificate of Status Desired [ gese'gg] Lﬁ:’;jiﬁ‘?[‘a'
6. Name and Address of Current Registered Agent™ e 7. Nameand Address of New Registered Agent
N -
JOHNSTON, ROBERT W e
2963 AUTUMN DRIVE Street Address (P.0. Box Number is Not r\cﬁ«able)
PALM HARBOR FL 34583 3 i
\\J
City FL Zip Code

8. The above named entjy dubmits this statement for the p

the obligations of reg

ose of changing its registered office or registered agent, ar both, in the State of Florida. [ am familiar with, and accept

25T >

SIGNATURE
Signatlire, typed or printad name of registered agent s’ﬁ fitle if applicable. {NOTE: Registered Agent signatura required when reinstating} 7oaTE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS | CHANGES

- NP " o
TITLE - MG ﬁ x [Eijemg TLE [J Change [ Adation g
NAME ﬂ CAEA W . JOHAISTSE NAME g
sweeraniess | of @& 3 ASTOIY DA STREET ARDRESS 2
CITY-ST-2P W o £y, 2¢ 83 | ovsw 3

t o

TITLE N [ pelete TITLE [T change [ Addition g
NAME NAME I
STREET ADCRESS STREET ADDRESS
CITY-ST-2I ) CITY-ST-2IP |
TITLE ———— - - - - [ pelete = =~ --§-TME ~ | - e e - - — - Change - [-Addition=q---";
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-7IP . CITY-57-7IP
TITLE [ Delete TITLE [ Change 3 Adcition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CiTY-ST-7IP

11. | hereby certify that the information supplled with this filing does not

indicated on this report is true and aceTMe
limited liabilily company or the receje

stee empowared 1o exacute thieyeport

qualify for the examption stated in Section 119.07¢3)i), Florida Statutes. | further certity that the information
and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Guired by Chapter 608, Florida Statutes.

(77) 672~
7708

Daytima Phonsa #



