1

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BETA ONE OF ALACHUA, L.L.C.

98000002245

Principal Place of Business
171 SAN MARCO AVENUE
ST AUGUSTINE FL 32084

Mailing Address
171 SAN MARGO AVENUE
ST AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

FILED
01 JAN 25 AM 9: 14
TSE lf:ﬁf_ TARY OF STATE

IR

DO NOT WRITE IN THIS SPACE

Suite, Apl. #, etc. - - Suite, Apt. #, etc. -

City & State City & State 4. FEl Number 5 10 Applied For
59-3 134 Not Applicable

Zip Country Zip Country 0O $5_00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent

WATSON, TODD
7785 BAYMEADOWS WAY, SUITE 107

Name

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

k:

JACKSONVILLE FL 32256 i
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 Fiorida.
-SIGNATURE.- - . L - =
Signature. typed or printed name of regisTered GQBM aTT NG I-agptcatte- s (NOT’E: Registerad Agent signature recuired when reinstating) e - <" %aw T DATE T s i

FILE NOW!I! FEE IS $50.00

Make Check Payable to Department of State

0. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TILE MGR ﬂnelm TE DPWNER D Change  [] Addition
NAME SALGADO, TOMAS NAME CHARLES CSPIRES |

steeT anoress | 226 BONITA ROAD STREETADDRESS | 28, MAGN olIA AVE

crv-st-ze | ST. AUGUSTINE FL 32086 GITY-ST-ZIP ST- AUGWSTINE  F- 320 (0 1

TLE ] Delete TITLE - : [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-ZP CITY-57-21P

TILE [ oelete TITLE [ change (3 Addition
NAME NAME

STREET ALIDRESS STREET ADDRESS

CITY-ST-2P CY-§7-7P

TME 2 Delete me . 100003510 1 @gaﬁe Dl Agdion
NAME NAME Yoy

STREET AGDRESS STREET ADDRESS —,U 1/30/01--01081--D14
OITY-5T-2P [ orvseze . ***/*#SU L00 s, 0D
TITLE [T etete TMLE [Jchange [ Addition
NE 3 NAME W

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GiTY-ST-2P

TME v 1 Delete TITLE [ Ctange [ Addition
NAME NAME A :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certity that the information suppiied with this fil
indicated on this report is true and accurate and that m
limited liabillty company or the receiver or tr

Iy

SIGNATURE: ____ =3[

&

N\

oAl g L TR It ekl cn
- : ﬁ}x;u::u'ﬁwf

ing does not qualify for the exemption stated in Section 119.07{3)i). Flarida Statutes. | further certify that the information
y signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ee empoweregg to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF mﬁlﬁ}&mmme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

i Gow Bo6-1135

Caytime Phone #

r

l= =111 ol

CR2E083 (11/00)



