2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # 02000012839 Secretary of State
1. Entity Name 01-06-2003 90131 020 ****55.00
BETHAL, LLC
Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE, SUITE 200 3325 SOUTH UNIVERSITY DRIVE. SUITE 200
DAVIE FL 33328 DAVIE FL 33328
=P T s e 0O AT A
Suite, Apt. #, etc. Suite, Apt. #, slc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
585 7@0 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired E/ gi'g?qﬁfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
WOOD, RICHARD A AMN H GRASS
- 100 SE. 2ND STREET 17TH FLOOR Street Address (P.C. Box Number is Not Acceptable)
. MIAMI FL 33131 33as & UNwwrrsity Dri V€, Sife. 200
City MI C FL ,ZiE ngog?t?

B. Therabave named entity submits this stat;n?ur the purpose of changing its registered office or registered agent, or both, in the State ¢! Florida. | am familiar with, and accept

the obligations of pegistered age:tt'[
SIGNATURE /—- 2-03

S‘rgnature typad of printed name of rag:stere! agent and title if applicable. {NOTE: Registered Agant signatura required when rainstating) DATE

FILE NOW!1! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2003 :

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS  CHANGES

TITLE MANAGER [ Delete TITLE Co- manAge” [Jchange  [#hddition
NAME Aenn .2 LX-51 RAME Beth & roSS

STREETAODRESS | 204 82 Provence (irele STREETADDRESS | g3 Pro®lnce Oircie

CITY-ST-ZIP w‘gf-m\r' . 37321 CiTY-ST-2P WS o) ﬁ_ 333 27

TTE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-21P

TITLE {1 petete TITLE . O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S§T-2P

TILE [ Delete TITLE [[1¢hange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-10P : CITY-ST-2IP

TIE (1 Detete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§7-ZIP GITY-ST-IP

THLE ] - [ Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee emp rgf to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬁt%dm 05 QUIRED /~2-03 QY 475- 7784

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

CR2E083 (10/02)



