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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

BECKMAN-WILLIAMSON, L.L.C.

L98000002384

Principal Place of Business

101 NORTH BREVARD AVENUE
COCOA BEACH FL 32931

Mailing Address

101 NORTH BREVARD AVENUE
GOCOA BEACH FL 32931-2931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Iy
(RTOF STATE

SECRK: I
CORPOR ATIDHS

DIWSIDN’
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T
OF
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Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number ; | |Applled For
59-2472063 | It apiie e
4 Country Zip Country $. Cerlificate of Status Desired O $5.00 Aqditional
Fee Required
= 6. Name and Address of Curfent Registefed Agent- - - - |~ - -~ - -7. Name and-Address of New Registered Agent’ omTe
' Name

FOLLWEILER, OLIVER W
101 NORTH BREVARD AVENUE
COCOA BEACH FL 32931

Street Address (P.O. BoxiN'umber is Not Acceptable}

City

FL | Zip Code

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

SIGNATURE:

:
ls.f

%@&om@y

SIGNATURE
Signatura, typed or printed name of registered agent and tille It applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!t FEE IS $50.00 )
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10, ADDITION§.’VCHA-NGES
TITLE MGRM ) {1 pelote TITLE [ Crange  [] Addtticn
NAME SIKES, CHARLES A NAME
seeer aonsess | 3411 N.W. 27TH STREET BTREET ADDRESS
ereaeme | GAINESVILLE FL 32605 SITY-sT- 18
TITLE MGRM [ petets TITLE (Jchangs [ ] Adtition
v FOLLWEILER OLIVER W. III NAwE 5.:..3."1 53 .ﬁ" ——
STREET AODRESS By VAL DR, STREET ADDRESS A2 [ﬁ_—-—[ll 091 --01s
eITY- 81- 2P '\OCOA BEACH FL 32931 CITY- 81-21P ***##SO 00 seekss, 00
THIE i T ow T =[O patets - - o= = s Tow=-  — . ~[] Change: [ ]-Additen
NARE - : NAME ’
STREET ADDRERS STREET ADDREES
Y- 31- TP ory-sT-ap
TITLE ] pette TLE X [ changs [ ] Addition
NAME NAME 3
STREET AGDRESS STREET ADDRESS
QITY-3T-7IP CITY- 3T-71P
TIRLE {1 petete TITLE (\gy [Jcuangs [ Additton
NANE NANE
STREET ADDAESS STREET ADDRFSS
GITY-8T-ZIP CITY-$T-21P
e [ netan TITLE [ change [0 Acution
NAME NAME
L STREET ADDRESS STREET ADDREES
CITY-37- TP CITY- 8T-2IP
11. | hereby certlfy that the mformat\on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. _If_urther certlfy-ihal the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
b limited liability company or thg receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

W.Follwelec o”% 32/~ 28406

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

Date Caytime Phone ¥




