FILED

2o0s LMTERUAILIL COMPANY  Ceretary of State

DOCUMEN'I" # Lpzooom 6284 01-18-2005 90183 021 ****50.00

1. Entity Name

BEACHPOINT HOLDINGS,. LLC

Principal Place of Business .. . . .Mailing Addrass L } . ..Tj doa . - ,
4605 OAK HAMMOCK COURT 301-DYCK-ROAD- T T v
PONCE INLET, FL 32127-2223 US GRANBVEW-MO-64030—US 20 0 0 2 4 8 0
T e AR AR VR
c/o ProSource, LLC
Sute, Apt. #,ete. 367 2"‘6 Livira 01102005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
Lenexa, KS 03-0469935 Not Applicatila
Zio Country i g% 215 _ Country . 5. Certificate of Status Desired O Eese-ggzlﬁ?:ciiﬁonﬂl
= e - 6. Name a.nd Address of Current Ragistered Agent-  --  ~ ~ - . ) 7. Name and Address of Now Registered Agent ™~ = - -~ =\
Name ) .

C T CORPORATION SYSTEM —
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
FPLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE
Signature, lyped o printed name of registered agent and it it applicabla. {NOTE: Regi Apent required whan i DATE

Filing Fee is $50.00 3 .+ 'Make check payable'to

Due by May 1, 2005 ’ - . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TILE MGR {1 Detete TIRE [ Change [ Addition
NAME JACOBS, NORMAN HAME
STREET ADDRESS | 11700 PENNSYLVANIA AVE STREET ADDRESS
GITY-ST-2IP KANSAS CITY, MO 64114 CiTY-ST-2IP
TimE O Detete TLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P §ITY-8T-7P
TOLE O Detete ) TINE {1 Crange [ Addition. |. _
NAME:- - - - = s T e T T T o - R
STREET AGDRESS STREET ADURESS
CHY-5T-2IP CITY-ST-ZP
TME 0 Delete TITEE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2IP
TILE ] Delete THLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TILE 3 Delete ML [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIy-ST-2P CITY-§1-2°

11. ! hereby centily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cortify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the er or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Norman Jacobs, Mar. Jan. 10, 2005 913-859-G752

SIGNATURE AND TYPEI}.}‘R‘{TED HAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prons ¥




