o
——#

2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # L0O2000017233 | B

1. Enlity Name

BEV HOVIOUS AUCTION COMPANY ®LLC"

Principal Place of Business

Mailing Address

FILED
Mar 13, 2003 8:00 am
Secretary of State

02-21-2003 90018 003 ****50.00

SIGNATURE:
WENATY

RE AND TYPED OR PRINTED NAME OF SJININO IANtIM WEMBER, MANAGER, G AUTHORITED REPRESENTATIVE

3547 HARBOR CIRCLE 3547 HARBOR CIRCLE
WINTER HAVEN FL 33881 WINTER HAVEN A, 33881
us Us .
2. Principal Place of Business 3. Malling Addross ”"“I“ l" II”l“ " "m "‘” |Im mmlm |||||I|m m“ ““ ||||
Suite, Apt. #, atc. Suite, Apt_ #, etc. [ CHECK HERE IF MAKING CHANGES
Cily & State City & State 4, FE! Number Applied For
Olo-[3937 4 Not Applicabte
Zip Country Zip Cauntry $5.00 Adattional
) 5, Certificate of Status Desired [l Foe Roquired
- _ 8.-Name and Address of Current Reglstered Agent oo e | e - oo e _7..Name and Addreas ol New Regletered Agent
Name .. _ . N - -
=~HOVIOUS; BEVERLY =" :
3547 HARBOR CIRCLE Streat Address (P.0. Box Number is Not Acceptable)
WINTER HAVEN FL 33881
. City FL l Zip Code
8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, ang accepl
the obligations of registered agent. :
SIGNATURE -
Signeture, Typed of printac name of ragistered agent and tine ¥ applicable. cws:m.wa;mwmmwmm&m DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payeble to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBEHS!MANAGERS 10. ADDITIONS / CHANGES L
e m oRrRM O Dekte T O crenge 3 Addition §
Nt [Baverly J'JW““’S NamE =
STREETADORESS | 2 o~ ¢f <7 ,J UL¢L¢_, STREET ADDRESS §
cimy-ST- 29 (Wi o H cnrw Fi. 33%%) Ciry-S1-2P . i
TILE [ petete e Clchenge (O Addition g
RAME NAME
STREET ADDRESS SIRECT ADORESS
CITY-ST-2P CIY-ST-2IP
e - - - = —-[)-Detetg =~ - | -FME A et = —e s v~ = == [ Cangs (] Addition
NAME _haME
—| " STREETADORESS | ™ ~ e W G TREET ADDRESS |
CITY-ST-21P CITY-ST- 2P
TIE 7 Delete me O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2° CITY-ST-2P
TILE [ Delete TITLE [JChange (] Addilion
NAME ) NAME
STREET ADDRESS * STREET ADDRESS
CTY-81-21P Y- ST-21P ;
TIE 7 Delete TILE Ochange [ Addition
HAME . NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP GIFY-ST-7P
11. | hareby certlfy that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)()). Florida Statutes. | further certity thal the information
indicated on this repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liability compary or the receivef of trustee empowered execue this mporl as required by Chapter 608, Florida Staiutes.
ye L
Qorsilir€ Pl 2 '
[Baiadiyn€ PEG 7 2-1803  $63-299-9237
P .

Daynne Phone #




