FILED
2 N ANNUAL REPORT " Feb 26, 2004 8:00 am

DOCUMENT # L03000053883 Secretary of State

1. Entity Name
THE BECKETT WHITNEY GROUP, LLC 02-26-2004 90204 003 ****50.00

Principal Place of Business Mailing Address
640 BEACH DR NE 405 CENTRAL AVENUE NORTH
ST. PETERSBURG, FL 33704 SUITE 100

ST. PETERSBURG, FL 33701

Sukt Apt. #,efc. Sufie. Apt. 4. efe. 02172004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ¥, . Fa | Applied For
S(Q "&qc;D 5(0 {|  [Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 gg'ggqar‘;ﬂma'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agant
Name
FULLER-IEEF-ESQ - - - : o e
2553 1ST AVE N Street Address (P.0. Box Number is Not Accepiable)
ST. PETERSBURG, FL 33704
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiffar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prired namea of regisiered ageni and iiie i epplicabls. (NQTE: Registerad Agent signatune required when reinstatng) 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 ~ /

THE MGRM [ petetn ™mE M (aKN 1 Wfctange 7 Addition
NAME THOMPSON, BLAKE HAME p gf‘ﬂ l O O

STREET ADORESS | 401 CENTRAL AVENUE NORTH #100 STREET ADDRESS 405 =

cy-st-z¢ | ST. PETERSBURG, FL 33701 CITY-5T-2P F [ 7};5’\0 ’ :

TILE MGRM [ oelete TME - [ Change  [J Addilion
NAME FISCHBACH, PETER NAME

STREET ADDRESS | 405 CENTRAL AVE . . SUITE 100 STREET ADDRESS

CTY - ST-2P ST. PETERSBURG, FL. 33701 CITY-5T-2P

Tme [ pelete TME {7 Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
*CITY-5T-BP = | o= e - - —— <o foemystar —ie e— e - - - - -
TME O pete HLE I Ctange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7P CATY-8T- 29

e [ pelets TALE I cChange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-$1-1F CITY- §T-2F

TILE ] Delete TME O change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-S7-2P CITY-51-2P

11. | heraby certify that the information suppliied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: s 2 ' ?:.5[04_. 727 432 7447

TURE AND TYPED OR MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




