2003 LIMITED LIABILITY COMPANY Al
UNIFORM BUSINESS BEPORT (UBR) 9/22/2003-90104-003-$50.00:-$50.00

DPCUMENT #1.02000023244 03 00T 16 AM 8 L2
1. Enlity Name
BEACON MEDICAL-LEGAL CONSULTING, LLC ' )
Principal Place of Businass Maiiing Address
8529 RENALD BLVD . . L. NOTAON SBTH:ST: e, e[
TAMPA™FL 33637 PuB # 10
TAMPA FL 33617
T T W GO
Suilta, Agr. #, stc. Suile, Apt. #, etc. {] GHECK HERE IF MAKING CHANGES
City & Stata City & Stat 4. FEL Nurnbe ) Applied For
3 e 1626 /)6 [Tt
Zip Country Zip Country . 8, Corticato of Status Desied L] ?ese.ggqag:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name an Addreas of New Registered Agsnt
- q -
——-PPICHARD, RENEE L — - R U
8529 RENALD BLVD Streat Address (PO, Box Number is Not Accepiable)
TAMEA FL 33837
o ' City FL 1 Zip Code

8. The above néimed entity submils this statement for the purpose of changing its registered affice or reglstared agent, or both, in the $tate of Florida. | am tarniliar with, and accept
the chligations of registered agent.

SIGNATURE™ -
. Signeture. typed o¢ prinksd name of registared agent #d Litle 1 appicabls. INOTE: Ragistersa Agenl signaturs required when reinsiatng) DATE
S — e e R RS R ILE RO §'$50.00 e
i Make Check Payable to Florida Department of State
Due By September 24, 2003 _
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TInE - 7 petete mLE ‘ [ Change [ Addition
NAME PRICHARD, RENEE L NAME
smeeT Aporess | 8529 RENALD BLVD - 7 STREET ADDRESS
env-st-ze | TAMPA FL 33837 CIT-5T- 71 _
TINE O elete WnE [ cChange [ Addition
NAME QOVER. SHERRIE L ) RAME /
sveees aponess | 8529 RENALD BLVD STREET ADTRESS
cm-si-zp | TAMPA FL 33637 CITY-S7-79
Tme 3 pelere THLE [ Change [ Addition
NAME ) B R
STREEI ADDRESS |~ —— — ~—— - — - - T o R aonREss f T T
CITY-$T-2P . CITY-ST-2P
THE . O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CATY- SF- 7P CITY-ST-2P
TITLE £ Delete TLE O change [ Addition
NAME B R S .
STREEY ADDRESS . STREET ADDRESS
CITY-ST- 2P o CiTY-5T-TP
HnE T3 Deleto T {1 change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-Si-21P CITY. ST i

11, | hereby certify that the Information supptied with this filing does ot qualify far the exemption siated in Section 119.07(3Xi), Plorita Statutes. | further certify thal the information

indicated on this reporl is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
fimited labiity campaty of the receiver or trustea empowered 1c execute this report as required by Chapter 608, Flerida Statutas, -

SIGNATURE: 2 ZJIRED $rs/o3 (3:3) 985-991/
_snm‘mg! AND TYPED OR PRINTED MEMBER, M OR AUTHDRAZED AEPREGENTATIVE Dats Daytine Fhona #

0016534

CR2E083 (4/03)



