FILED

003 LIMITED LIABILITY COMPANY
ﬁNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am
X Secretary of State

DOCUMENT # L0200001 9979 02-06-2003 90025 005 ****50.00

1. Entity Narme

BEACON MANAGEMENT CONSULTANTS, LLC

Principal Place of Business Mailing Address )
1240 ESTERO BLVD 1240 ESTERO BLVD 20024155
FT. MYERS BEACH FL 33931 FT. MYERS BEAGH FL 33901

S — AU O GRRI T

. Suite, AptBele. o g e SUtR ARLH, BlC, S [+ CHECK-HERE-IF- MAKING CHANGES"
City & State City & State 4, FE# Number Applied For
) ‘7" 37’ 7.(,33 Not Applicable
i Country Zip Country 5. Certilicate of Status Desired O $500 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KYLE, KEVIN A
1520 ROYAL PALM SQUARE BLVD. Street Address (P.C. Bex Number is Not Acceptable)
SUITE 320
FT. MYERS FL 33919
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 or printed name of ragistered agent and tit'e it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
_ FILE NOW!_!! FEE IS $50.00
TTT T T Makeé 'Check Payabie 6 FIGHEA Dapaniient of State | ———— ==~~~ T e -
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TILE [ Delste TIMLE ME MBE [ change [ Addition
NAME NAME bAavied KR PALEK
STREET ADDRESS SREETADDRESS | “paepp EsTevre Blvcl.
CiTY-ST-2IP i CITY-ST-2IP /:,-’ el t/e s KgEa M /zl-. 3363”/
TIILE OJ Delete TinLe 4 Ol change L] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1.Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TITLE [ pelete TITLE [ change  [Z1 Addition
NAME , NAME
‘|~ STREET ADCRESS | = == D— ~STREET ADDRESS =
CITY-ST-2IP CITY-ST-2IP
L O Delete TITLE " Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-Z/P

11. | hereby certify that the information supplied
indicated on this report is true and ace
limited liability company or $He receivp

ith this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
énd that my signature shall have the same legal effect as if made under ath; that | am a managing member or manager of the
ustde-amppwered to exccute this repeet as required by Chapter 808, Florida Statutes.

SIGNATURE: FGNE [REED Rer_ %) ’/ 3Q/chs ./23‘?-8/0- 4lo2

SIGNATURE AND#D OR PR.INT}D'ﬁAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone ¥

s

CR2E083 (10/02)




