. FILED
2004 LIMITED LIABILITY COMPANY Mar 31, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # L0300004O432 03-31-2004 90347 003 ****50.00
1. Entity Name
BEECEUTICALS LLC
Principal Place of Business Mailing Address ‘ ':l U J l ‘v (i 0
€/0 HODGSON RUSS LLP C/0 HODGSON RUSS LLP
18071 N. MILITARY TRAIL, SUITE 200 18071 N. MILITARY TRAIL, SUITE 200
BOCA RATON, FL. 33431 BOCA RATON, FL 33433
s v ALK TR
40_1 SEVEN ISLES DR 401 SEVEN ISLES DR

Suita, Apt. #, etc. Suita, ApL. #, elc. 03242004 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4. FEI Number Applied For
FT LAUDERDALE , FL FT LAUDERDALF, FL 20-0440490 Not Applicable

Z'p3 3301 Country USA Zp 33301 Country USA 5. Certificate of Status Dasired O fi‘ﬂ?q:}f;“m'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name

HRAWG CORP. RICHARD GERBER
1801 N. MILITARY TRAIL, SUITE 200 Straet Address (P.0. Box Number is Not Acceptablae)

BOCA RATON, FL 33431

401 SEVEN TSLES DR

City FL Zip Code
T _LAUDERDALE 33301

8. The above named entity submits thig statement for thg purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registyred ageyf. m

3/ %f

SIGNATURE
Signature, lyped or printed nima of registersd agent and litw if epplicabls. {NOTE: Registered Agent signature raquired when reinstating} foare " J
Filing Fee Is $50.00 . Make check payableto . .
Due by May 1, 2004 Florida Department of Stats” ...~ ...
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
Tine O3 Detete TmE MANAGING MEMBER (3 Change [y Addition
HAME NAME RICHARD GERBER '
STREET ADDRESS smeersnoress | 401 SEVEN ISLES DR
CITY-ST-2 CITY-57-2P FT LAUDERDALE FL 33301
TILE [ Defeta TNLE O change [ Agdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P CITY-ST-2P
TMLE [ Detete TITLE O Change [ Addition
NAME ) NAME
STREET ADORESS STREEY ADDRESS
CHTY-ST-21P CiTy-81-29
TITLE O Detets TITLE {JIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GIY-5T- 2P
TME I Detete e Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P CITY-55-2P
me O Detete TITLE {OChange [ Agdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTy-s1-ap CITY-51-2P

11. | hereby certity that the information supplied with this flling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiv ustes empowsered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: M@ M\ RICHARD GERBER B'éi 0?’ 954-760-9996

SIANATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. CR AUTHORIZED REPRESENTATIVE Daytima Phone #




