EEEEmmSe |
FILED

2003 LIMITED LIABILITY COMPANY .
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

retary of State
DOCUMENT # Sec
1. Entity Name L98000002384 02-26-2003 90031 045 ****50.00
BECKMAN-WILLIAMSON, L.L.C.
Principal Place of Business Mailing Address
101 NORTH BREVARD AVENUE 101 NORTH BREVARD AVENUE
COCOA BEACH FL 32931 COCOQA BEACH FL 32931
T s LT
Suite, Apt. #, elc. Suite, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State ‘ 4. FEI Number 59-2472063 Applied For
Not Applicable
b ‘ Country “p Country 5. Certificate of Status Desired [ fese-ggﬁfgj‘““a'
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
— - e Name_ ., . - _
FOLLWE!LER OLIVEH W
131 NORTH BREVARD AVENUE Street Address {P.0. Box Number is Not Acceptable)
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 State of Florida. | am familiar with, and accept

¥ the obligations of registerad agent.

SIGNATURE
Signature, typed or prirted nama of registared ageni and tile if appiicable. (NOTE: Registared Agent signatura reguired when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Flotida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM O Delete TITLE [ Change 7 Addition
NAME SIKES, CHARLES A NAME
STREETADDRESS | 3411 N.W. 27TH STREET STREET ADDRESS
CITY-5T-2Ip GAINESVILLE FL 32505 CITY-ST-ZiP
TITLE MGRM O Delete TME [J Change [ Addition
NAME FOLLWEILER, QUVER W Il NAME
STREET ADDRESS | 30 YAWL DR. STREET ADDRESS
CITY-$T-2IF COCOA BEACH FL 32931 CITY-ST-7IP
TTLE [T Delete TITLE (Jchange  [J Aadition
NAME NAME )
STREET ADDRESS - T e ST T e R TeTREET ADRESS T[T T e - I T
CITY-§T-2IP CITY-ST-ZIP
TIMe (J Detete TIMLE [d change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$T-21P ]
TME [ pelete TITLE [J¢hange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS e
GITY-5T-2P : : - ) CITY-ST-2IP
TTE O Delete TITLE I S » [Ochange [T Addition
NAME : T ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP

11. ) hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes, | further certity that the information
indicated on this report is true and accurate and t signature shall b the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reggi is report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: L) D 22443 3y WD/

SIGNATURE AND TYPED GA PHINTED'ﬂIAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

AncaaTa

CR2E083 (10/02)




