2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

DOCUMENT # L.98000001121

BEAM INVESTMENTS, L.C.

FIEED
~ COAPR 13 PH L: 06
SECRETARY OF STATE

Mailing Address
25681 MAYFAIR LANE
WESTON FL 33327-1506

Principal Place of Business

2581 MAYFAIR LARE
WESTON FL 3327

TALLAHASSEE, FLORIDA

AR AN

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

MM

City & State City & State 4, FE! Number Apolied For
650860586 Not Applicable
i i - - t —n - - et
Zie Country Zp Country 8, Certificate of Status Desited™ [ -~ $5.00 Additional .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

T DAVIS, ALAN J
| 2581 MAYFAIR LANE
WESTON FL 33327

Street Address (P.O. Box Number ig Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.

(NCTE: Registerad Agent sighature required when reinstating)

DATE

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable.

‘ FILE NOW!!! FE

IS $50.00
artmy {f State

Make Check Payable to
[1 MANAGING MEMBERS / MEMBERS 10. ADDlTIONSICH;@\NGES
i MGRM [ petete L - - o [ chenge (] Addrticn
e DAVIS, ALAN J A L SOOCNIS22 Y ] B~
sraeer aponess | 2581 MAYFAIR LANE STREET ADORERS ~04/26,/00--01 DIE”—QQ 7
CITY-8T- 1P WESTON FL 3327 crTY-ST- 2P a0 sshl) 0D
" Tme [ petets TnLE o [} change ‘ﬁ?ﬂlﬂﬂnﬂ
BAME HAME OANMLS, (ORLBAAA R
STREET ADDRESS staeeT annness | 75 B\ DAY FALE A
cITY-$1-1IP CIEY-£T-71P N ESTORE =L - AU
TITLE " netete me - e T T e e — [T gy APT—
NAME HAME SCAEN\NEZL |, ENT C e
STREET ADDRESS omeer aonness |1y PLMERL RST
Lcm-n- e CITY-37- 2P AWWIESTOW T BAYHHL
T [ etz TITLE o (] thange ‘Adttton
| mawe HAME SeuBINERL, Moo’ =
- STREET ADDRESS ameer aonness (21D CUMNE Yo ST
L CITY-2T-2IP Tt gT-2P WESTOW T BB BB
TIME O Detete TITLE O coangs ] Additien
| NAME 2 NAME
| STREET ADDRESS STREET ADDRESS
Lcm-n‘-m eITY-$7-2P
me [ peets TTLE (Jchangs ] Addition
NAME NAME
STREET ADDRESS STHEET AUURESS
Y- 31-2P CITY-£1-21P

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true ang 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 to execute this report as required by Chapler 608, Flerida Stalutes.

%.5-00 L05-Ulo 1LB6C

SIGNATURE:.

s CrEarED

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING MANAGING MEMBER OR MANAGER

Date Daytime Phone #

19000

4v

CR2E083 19/99)



