2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BE SPRAK, LL.C.

97000000941

Principa!l Place cof Business

3750 INVESTMENT LANE. SUITE #4
WEST PALM BEACH FL 33404

Mailing Address

3750 INVESTMENT LANE. SUITE #4
WEST PALM BEACH FL 33404-1765

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

C ‘1.. .
By OGE STl
i3

il AL
TORPGRATIONS

gIVISION ©F
QO HAR -1

O

DO NOT WRITE IN THIS SPACE

At 9: 08

City & State City & State 4. FE} Number Applied Far
650775349 Not Applicable
i Count i iti
2 ouniry Zip Country 5. Certificate of Status Desired O $5'00 A.dd""’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Je e PAMKD . [ - _
v “""‘w;:JOHN*_ T T ~ 7 | StreetAddress (P O Box Number i Not Acceptable) -
3750 INVESTMENT LANE, SUITE # ‘
WEST PALM BEACH FL 33404
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad of printed name of registered agent and bite if applicable (NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
me MGR [ betete e [ thange [ Atition
NAME PANKOW, JOHN NAME
sTaeeT aooress | 2255 GLADES ROAD SUITE 236 STREEV ADDRESS
crr-gr-ze | BOCA RATON FL cITy- $1-11P g_w,g 3 / { &7 / Ho
TITLE [ belets TTLE [J thange  [_] Additicn
DOnnnRg Fanen
e e S o ¥ 1 Nl -
STREET ARDRESS STREET ADDRESS '-5-'-€-' Rk Rt 21 =
CITY-37-71P CITY-81-19 “*“‘*“’EQ - '3':‘, *""“‘*:‘;e . Q!:l
TITLE O petets TILE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-$T-21P ~ o
e T R TLE [Dchangs  [J Anmtion
NAME HAME
STREET ADDREES STREEY ARDRESS
CITY- 87-TIP CITY-$T- 219
TITLE [ Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-$1-21P CITY-3T- 2P
T O betete TITLE Jenange [ Acomen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . 7 cITY- ST-2IP

11. | hereby certify that the information su
indicated on this report is true gnd
limited liability company or the fhcdiver o

G

iecfwith this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
curdtd and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE:

W EJRE REQUIRED 2/27'/,,, SL!-EP-5¥ Ty

CR2E083 (9/99)



