2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BECKMAN-WILLIAMSON, L.L.C.

L98000002384

Principal Place of Business

101 NCRTH BREVARD AVENUE
COCOA BEACH FL 32901

Mailing Address
101 NORTH BREVARD AVENUE
COCOA BEACH FL. 32931

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

iy 5F STATE
crppp TRRT BF SR
TRE%_.AH!'«SS:'_!; U ORIDA

MR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
59'2472063 Not Applicable
’ - ” —= —— T~ Courtre =~ = ———= = = —
Zip Country Zip Country 5. Certificate of Status Desired ] $5.00 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FOLLWEILER, OLIVER W Street Address {P.O. Box Number is Not Acceptable}
101 NORTH BREVARD AVENUE :
COCOA BEACH FL 32931
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 Stata of Florida.
SIGNATURE -
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Ragisterad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS - 10. ADDITIONS/CHANGES -
LTITLE MGRM O Detete TILE Olchange [ Addition | S
NAME SIKES, CHARLES A ' MME - SOO003953525——6 |
swreer aooRss | 3411 N.W. 27TH STREET STREET ADDRESS e =D4/04/01--01093--004 R
orv-st-zp | GAINESVILLE FL 32605 CITY-ST-2P 2 o SRS 00 - sk, 00 s%g
e MGRM 1 Dewte e Clnnge [ Additon | 5]
NAME FOLLWEILER, OLIVER W il NAME
sTReer aDoRess | 30 YAWL DR. _ _ .  STREET ADDRESS )
crv-st-if - | COCOA BEACH FL 32931 ™ - Y omy-st-ne i o -
TITLE [ petete TITLE O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 3 peleta TMLE , O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-20P GiTY-57-7P
TLE 3 pelete THLE Change  [J Addition
NAME A NAME
STREET ADDAESS STREET AODRESS
Clw‘sﬁfét CITY-ST-ZIP
me "V 1 belete TTLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
“indicated on this report is true 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 liabifty company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
N re " - )n -
SIGNATURE: 3] /. 1. L2 -0
SIGNATURE AND TYPED OFBHINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytims Phone #




