2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

FILED
Mar 24, 2004 8:00 am

DOCUMENT # L02000027910,

1. Entity Name

BEAUMONT COLLEGE STREET, LLC

Secretary of State

03-10-2004 90185 034 ****55 00

Principal Ptace of Business Mailing Address
300 £, ALEXANDER PALM DR. 300 E. ALEXANDER PALM DR. . ; i M ‘
BOCA RATON FL 33432 BOCA RATON FL 33432 00 U
2. Principal Place of Business 3. Mailing Address ”“mmm
Suite. Apt. #. elc, Suile, Apt. #. etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
AC—23/4AT3 Not Appiicabis
& Country zZp Country 5. Certficate of Staws Desred  {# g-g?qm“‘““"
6. Name and Addreas of Currant Regiatared Agent 7. Nameo and Address of New Registered Agem
Name
e mggfégirﬂgrﬁgseon% femm e e o — ageemee o | <Slreat Address (P.O..Box Mumber.is Not Acceptable} — + SERE L s TR
BOCA RATON FL 33434
City FL i Zip Code

the abligations of registered agant.

8. The above named entity subrits this stalemant for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

limitad liakility company g ystee empowered 1o execute this report as

SIGNATURE:
SIGNATURE

SIGNATURE
Signature, typod o prickBd e of apant and tite | (N01E Regisierod AQen) Bgnamre reauned whan rmnw DATE
TR R S T B L TS e
: LEEEIS$50
FloridsDe
N L ¥
0. MANAGING MEMBERS /MAMNAGERS ADDITIONS /CHANGES -
TNE MGRM O Detete [Ichenge [ Aadition
NAME KINCHEN, GILBERT H TRUSTEE
STREEY ADDRESS | 300 E. ALEXANDER PALM DR. STREET ADDRESS
cmy-sr-27 " {BOCA RATON FL 33432 GITY-ST- 2P
| nne MGRM 0 Detete TME O Change  [3 Additicn
NAME ROBEN, HARVEY S NAME
STREET ADDRESS |3 HAUER HILL CT. STREET ADURESS
CITY-S1- 0P BEACHWOQOD OH 44122 Cny-S1-zp
it MGRM O Detere TNRE O change [ Addition
=N e |AOSENKATHLEEN J.G7 — s v e s = HAME - = - —— - = o Teesos -
STREET ADDRESS |3 MAUER HILL CT. STREET ADORESS
~<LY-ST-TP—IREACHWOOD OH 44122~ == — 1oy 4 B} O B e s S - R
1ITLE -0 oelets TITLE Ochange [T Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY- §T-21P Cimy-5T- 29
me O oeiee TIRE O change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2P CITY-ST-21P
TIRE 3 pelete TILE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-DP CITY-ST-2P
11, 1 heraby certify thai the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as il made under oath; that | am a managing member or manager of the

required by Chapter 608, Flcnda Statutes.




