2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL
DOCUMENT # 98000001101 Ay

1. Entity Name

BEECHWOOD ENTERPRISES L.C.

COAPR23 g o 08

Principal Place of Business ' Mailing Address rEEfE%I\%%E BF 5 YA-,-E
6801 EAST CYPRESSHEAD DRIVE 6801 EAST CYPRESSHEAD DRIVE - E. FLORIDA
PARKLAND FL 33067 PARKLAND FL 33067-1605

s o - 0 O

Suite, Apt. # etc. . Suite, Apt. #, etc. a\“\“{\:“\ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
T 65‘053%57 Not Applicable
Zip Country Zip - Country " ) $5.00 Additional
) 5. Certificate of Status Desired | O Fee Required
- - 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
M&w AGENTS' INC. . Street Address (P.O. Box Number is Not Acceptable)
2101 CORPQRATE BLVD., STE 107
BOCA RATON FL 33431 ' )
) _ L _ : City FL Zip Code

8. The above named entity: submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L

SIGNATURE
Signature, typed or pnnted name of registered agent and title if applicable. {NOTE' Registered Agent skynature required when reinstating) DATE
v o R - FII;.E NOW! FEE IS $50.00
- T . Make Check Payable to Department of State
e L

9.7 MANAGING MEMBERS/MEMBERS 10. ADDITIONS JCHANGES

TE MGRM o O petern Tme [Jcaoga (] Addrtion

NAME BEECHWOOD PARTNERS, LTD. NAME

swhest aooiess | 6301 EAST CYPRESSHEAD DRIVE STREET ADDRERS

CITY-21-2IP PARKLAND FL 33087 CITY-$T-1P

TITLE ) . [ peeta TINLE [Jchange [ Addition

nAuE : WAME - aOoo03245499—-—4

STREEY AUDREES STREET ADDRESS ~15/09/00--01118—024

CITY-3T-21P eITY-$T-21P speksl, 00 oS, 00
me o O pesete me | (] change [ Audition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP ‘ ciTY- $1-21P

THLE [ petets TiTLE Ichange [ Acdiion

MAME NAME

STREET ADDRESS |- . 0%, .. ' BTREET ADDRESE

CITY-$T-ZIP ’ O S CITY-8T-2IP

Tme 3 r' L e E O petete TITLE ' O ctangs [ Addition

NAME & T NAME

RTREET |NDDRESS . STREET ADDRESS

CITY- ST, 2IP ' CITY- $Y-TIF

me § 1 netete TITLE [Jchange [ Additon

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-8T-2IP CITY- 8T-IIP

11. { hereby certify that the information supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is tfue 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 receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes. :

o ’-[, . ; X

INTED NAME OF SIGNING MANAGING MEMBER DR MANAGER

|
tonod Prejuzts gy 4, ,;gA, Q4.3 2 f2

Date Daytime Phone #

SIGNATURE:'

SIGNATURE AND TYPED OR

4y £812000

CR2E083 (9/99}



