2003 LIMITED LIABILITY COMPANY

FILED
Apr 21, 2003 8:00 am
ecretary of State

4

DOCUMENT #1,02000018404

UNIFORM BUSINESS REPORT (UBR)

04-07-2003 90009 007 ****55 00

1. Entity Name

BEARD & ASSOCIATES, L.L.C.

Principal Placa of Business ‘Mailing Address
24 VALLEY DRIVE 24 VALLEY DRIVE
LONGHO0D 7 21 LONGWOGD FL 32778
u U8

2, Principal Place of Business 3. Mailing Addrass

IR R

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

Applied For

City & State Cily & State 4. FE) Number
O~ 06/8 952 Not Appiicabie
Zp Gounlry Zp Gountry 8. Cefrtificate of Status Desired a gg&fﬂ“mﬂ
6. Name and Address of Current Reglatered Agent 7. Nmnndmmumﬂewﬂoglmm.lm
m e T - S S T S e o [Z Name e e Sy SR et e
BEARD, BRENDA M - iy il
324 VALLEY DRIVE Sirest Address (P.O. Box Number is Not Acceptable)
LONGWOOD AL 32779
City L | Zip Code

8. The above named entity submits this statament for

the urpose of changing its registered office or registered ageni, or both, in the Siale of Fiorida. | am familiar with, and accept

the obhgalions registered agent.
SIGNATURE
Sigyriatura, typad of pOnad nae ol il ug-l A U it lpplmbr-

(NOTE: Registsrad Agent sigreiud requinkd when reinsting)

4-4-03

FILE NOW!I} FEE IS $50.00 -
Make Check Payable te Fiorida Department of State

Due By May 1, 2003

8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES —_

TME MGRM {7 Delate TLE Ocrange [ Addition §

NAME BEARD, BRENDA M NAME =

serA0uRESs | 394 VALLEY DRIVE STREET ADDRESS g

ot | |QNGWOOD FL 32778 -+ 5

e MGRM O peiete e Do  OAdarion | &

NAME BEARD, ROBERT L N NANE

STREET ADDRESS | 324 VALLEY DRIVE STREET ADDRESS

trvsrak | LONGWOOD FL 32779 Cirv-sT-ap

e . . - e m— [ ) - -—g. Delote. b e 1 :Tm-.E._..v's Y| G- ._._‘.."";7_.__.-..,___...-__..__._ — ermm . D C_’@Dﬂ. -_E_'wﬂon JR—
7" S I e oo . I S B -

STREEY ADURESS STREET ADORESS

CITy-ST-2IP GITY-ST-2p

TIE 3 Deteto TNE DO change [ Addition

NAME NAME

STREET ADDRESS STREET ADOAESS

CNY-ST-2P CITy-S1-2p

TME [ Detets TIE O Change [T Adgitlon

NANE . NAME

STREET ADDRESS STREET ADORESS.

Cry-§1-2Ip CITY-ST-2P

TIE 7 Detete e O Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P Cy-ST1- 2P

limited liability company or the re

eiver or trustee empowered to execuls thi

11. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3){i), Florida Statules. | further cenify thai the information
indicated on this report is trus and accurate and that my signature shatl have the same legal effect as if made undar oath; that | am a managing member or manager of the
's raporl as required by Chapler 608, Florida Statutes.

SIGNATU FIEm

-dDRE ¢ 903  4ortBe-Soby




