FILED

May 04, 2004 8:00 am
2004 LIMITED LIABILITY COMPANY Secretary of State

05-04-2004 90025 019 ****50.00
PgﬁggﬁﬁﬂENT #1L03000016464
BECOR, LLC

Principal Place of Business Mailing Address 24 06 5 0 ? 8

821 DEERWOOD AVENUE 821 DEERWOOD AVENUE

ORLANDO, FL 32825 US ORLANDO, FL 32825 US
T s AR T
Suite, Apt. #, etc. Suite, Apt, #, elc. 04282004 Chg-LLG CR2E0B3 (10/03)
City & State City & State 4, FEI Number Applied For
£6?6 ~2/0922370 Not Applicable
Zip ] Country ) Zp Country 5. Certificate of Stalus Desired (] figgq l’:g:gt-ioﬂi'_.
5. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
RINCON, ILEANA B
821 DEERWOOD AVENUE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32825
City FL l Zip Code

8. The abeve named entity submits this staternent for the purpose of changing its registered office or registared agent, or beth, in the State of Florida. | am familiar with, and aceept
the obligaticns of registered agent.

SIGNATURE 7 7
Signature, lyped o printed name of registarsd agent and titia if appliczble. {NCTE: Registered Agent signature naquirad when rainstating) DATE
Filing Fee Is $50.00 Make check payable to
. Due by May 1, 2004 Florida Department of State
9. ‘ MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ME MGR [ pesete TNLE [ Change [ Addition
NAME RINCON, ILEANA B NAME
STREET ADDAESS | 821 DEERWOOD AVENUE STREET ADDRESS
CITY-51-2IP ORLANDOQ, FL 32825 CITY-ST-2IP
THLE MGR [ petete MLE F Change  [] Addition
NAME RINCON, CARLOS E NAME
STREETADORESS | 821 DEERWOQD AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32825 p= CITY-ST-2P
e MGR__ _ X Dotz . Q-TmE - k ‘O change. (] Adviion
NAME SANTIAGO, FELIPE NAME
STREET ADDRESS | 821 DEERWQOD AVENUE STREET ADDRESS
CiTy-S1-2p ORLANDO, FL 32825 s CITY-ST-2IP
TITLE MGR Mziele TITLE [ Change [} Adaition
NAME CALDERON, MAY NAME
STREET ADDRESS | 821 DEERWOOD AVENUE STREET ADDAESS
CITY-ST-2iP ORLANDO, FL 32825 CiTY-ST-2IP
TNLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE eloi s [ Detete TMLE [ Crenge [T Acdition
NAME NAME
STREET ADDRESS | - B STREET ADDAESS
CITY-ST-2P - : : CIrY-ST-207

sdpplied with thig'tilidg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infermation
ccurate and theft myf signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
rdceiver or trustee e wared to axacute this report as required by Chapter 608, Florida Sta17

1ol _lerjusons

' Phore ¥

11. | hereby certify that the informati
indicated on this report is truf al
Jimited liability company or tl

SIGNATURE:

BIGNATI.IRq‘

INTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




