Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE cor ET:‘ :ivr{tli 1
Katherine Harrl SLORE AT UL &
ANNUAL REPORT Secrotany of State. eINTEIOW P TR umlons

DIVISION OF CORPORATIONS

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e g addees — DOCUMENT # 198000001121

1a. Principal Place ol Business Address

BEAM INVESTMENTS, L.C.
2581 MAYFAIR LANE qq‘- [\)Q\ 2581 MAYFAIR LANE
WESTON FL 3327 WESTON FL 3327

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualhed | 3a. State of Formation
L 0?/17/1998 FL
Suite, Apt. #, etc. Suite, Apt #, etc P .. e o]
umbier |:] Applied For
City & State Ciy & Siate (S ORC.OSR D Not Applicable
e e 8. Date of Last Report T 6. Certificate of Status Desired
2ip Courilry 2ip Counlry
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
MORGAN, JOHN M Alan 3 Dois
302 LEE BOULEVARD, SUITE 102 “&ifect Address (P.O. Box Number 1s Mol Atceptable) e —
LEHIGH ACRES FL 33936 255 %\ BE,,' I&‘P ,,,J Lene ]

[ Saite,Apt #,elc

(ASe g’&on F[J %;S;;E"; 37

9. Pursuant to the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited hability company submits this slatement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by afhrmative vate of a majority of the members. | hereby accept the appointment
as regislered agent, and accept the obligatigng,

Cr!y

DATE ,.720-99

SIGNATURE _.....___ N .
. e HJF;; R (e A L B R L Oy N T A T T T S I AL S B
10. Title Managing MembeWanagera Business Street Address Cily, State and Zip Code
MGR | DAVIS, ALAN J 2581 MAYFAIR LANE WESTON FL

ey,

HEACI OS2 S Y S —
-4 01599 - —mqu—{l
LEE S ST & 2

11 ido hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119 07(3) (i), F lonida Statutes | furlher certify thal the information
indicated on this annual repon is true and accurate and thal 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 lruslee empowered to execute this report as required by Chapler 608, Flonda Stalules, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: &\/204 /ngw 32O NG BE, Lt L5 L

SO AT HI'LHE"IIIHI [ IR F YR T SRTIERLY (B TR % B IS B LR L R LR AR F R A Lhn [ frowe B

INHSEILIQO R {12-98) v




