FILED

2006 legﬁgul.msl‘léggéommuv Jgti?ét%l?.g6o§ :Sot(:l:lem

DOCUMENT # L05000024253 07-10-2006 90102 021 ****50.00

1. Entity Name

BEEKMAN PLACE ADVISORS, LLC

Principal Place of Business Mailing Address M“ Q? “ AL
3838 377H STREET SOUTH #59 3838 37TH STREET SOUTH #59

ST. PETERSBURG, FL 33711 ST. PETERSBURG, FL 33711 $

T s p <1z NIRRT

4
tc. Suite. Apt. #, elc. v
eca B 06192006  Chg-LLC CR2E083 {11/05)

Suite, Apt. #.
City & SthL ,, Cily & slale)J TZ- ﬂ, +-?Ad JM F / 4. FEL Number:?0 _ 1 ra é 7 7 ( :Z:Jizi E;me

Zip Country Zip Country n ) 55_00 Additional
ad A}"'LM, o ?} 7 97- ,d é# u‘g 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

. Name
DEVINE, THOMAS

3838 37TH STREET SOUTH #59 Street Address (P.O. Bc?(umber is Wcﬁable
ST. PETERSBURG, FL 33711

City / F L Zip Code

8. The above named entity submits this statement for the purpose of changmg its reglstered offica or reglsl!red agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
4

SIGNATURE ;

Signature, lvped or primed name of registered agent and title If apphcanle {NOTE Ragstered Apunt Signature required wien remalating) NATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANACGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TIFLE MGRM I petete TE [ Change  [] Addition
MAME DEVINE, THOMAS NAME
STREET ADDAESS | 3838 37TH STREET SOUTH #59 STREE) ADORESS
CHY-ST-2IP ST. PETERSBURG. FL 33711 CiTy-51-2P
WILE T Detele TITLE ; [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRES!
o1Y-ST-ZIP CITY-S1-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIrY-51-2p
TITLE [ Detete 1ILE [ Change 3 Addition
NAME NAME
STREE{ ADDRESS STREET ADDRESS
CHTY-ST-2IP ciy-S1-2p
TMLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
LITY-$T-2IP CITY-SI-4IP
HLE O betete e (] Change  [J Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
Ciy-SI-ap CITy-ST-21P

11, 1 hereby certify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert is true and accurate and thal my signatura shall have the same legal effecl as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver o trustee empowered 1o execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE: ZKMM ﬁﬂmﬂ bn Beelrpian Placs aa&uvva 747 264357

SIGNATURE AND TYPED COR PRINTEDR NAME OF SIGNING MANAGING MEMBER, MANﬂEH CR AUTHORIZED REPRESENTATIVE ?\ e Davtme Phome &




