2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L98000002523

1. Entity Name

BEACON WAREHOUSE CENTER, LLC

1

Mailing Address
2740 NORTHWEST 112TH AVENUE
MIAMI FL 33172

Principal Place of Business
2740 NORTHWEST 112TH AVENUE
MIAMI FL 33172

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, etc.’

FILED
01 HAY -2 PN 6:00

ECRETARY OF STATE
TELEAHFaSSEE. FLORIDA

RO AR Rl

MJH

v 2180100

DO NOT WRITE IN THIS SPACE

.

City & Stats City & State 4, FEI Number 65-1012798 Applied For
Not Applicable
Zi Countr Zi Countr i
P Y P y 5. Certificate of Status Desied [ 9900 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name
B. KOPELL Strest Address (PO é NUmber is Not A bls)
treet ress (P.O. Box Number is Not Acceptable
2740 NW 112TH AVE.
MIAMI FL 33172
City F L Zip Coce
8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sgnature, typed or printed name of registered agent and itle if epplicable. (NOTE Registarad Agent signature required when reinstating) CATE
i 4 |
FILE NO'W!l FEE II $50.00
Make Check P )able to Department of State
Py
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES .
TITLE MGRM 7 Dalete TILE O Change (] Addition | S
HAME KOPEL, BERNARDO HAME =
stReet aooress | 2740 NORTHWEST 112TH AVENUE STREET ADDRESS g
CiTY-ST-2IP MIAMI FL 33172 CIry-sT-2IP S
o
TILE ] belete TILE . [ Change [ Addition 5
NAME NAME A TR o S
INO00D4 288032 r
STREET ADORESS STREET ADDRESS 052201~ 01116 -G
CITY-5T-2IP CiTY-ST-2IP *f{ e e
TILE O velete TILE o " {Ochange [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP .
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CiTY-ST-2IP
TITLE [ oelete TIMLE [JChange [ Addition
Nave [ NAME
STREET ADDREYg STREET ADDRESS
Ciy-sr-2e - CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | anj a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Sgatutes.

limited fiability company or lrl‘ne receifer or tru

TURE DRQUE

Nz -

/4

SIGNATURE AND TYPED O

"SIGNATURE: 5/ JVi

RINFED NAME OF EKGNING MANAGING MEMBER, MA NAGER, OR AUTHORIZED REPRESENTATIVE "]

Daytime Phona #

Thate /




