2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000001121

1. Entity Name

BEEHIVE INTEFINAT!ONAL LLC

Principal Place ot Business Maiting Address

537 EAST PARK AVENUE 537 EAST PARK AVENUE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301-2524

s s s T

120 77 mberlake Dpint

Suite, Apt. #, etc. Suite, Ap1. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEi Number - Applied For
P mr& FL ‘m - 35-4‘3’755 Not Applicable
1 | .
%% 5 Z Country Zp Country 5, Certificate of Status Desired O $5'00 Addltlonal
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNDEHWOOD’ ROBERT L Strect Address (P.O. Box Number is Not Acceptable)
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agem signature requited when reinstating} DATE
f
FILE NO‘W*!! FEE IS $50 00
Make C?ieck Payable to Department of State
1
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TmeE MGR [ Detets TITLE {Jchanga [ Additton
NAME BRIT, BILL KAME
ameey sonness | 3430 TIMBERLAKE POINT STREET AnoREES .
erv-s-2e | PONTE VEDRA BEACH FL 32062 om-sr-zie
e [ petetn TITLE [Jchange  [] Additian
- M S000021 2Raa8-—-—7
STREET ADDRESS STREET ADDRESS '{f ) /29 F:H:f"“i TID?E‘“‘D 1,:
CITY-$T-ZIP CITY- 8T- IIP - T T t'l!"l ek o e -
TITLE [ peste TIME [ changs “‘Atdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-81- 1P CITY-$T-2IP
TITLE O etate TITLE [ changa [ Adaition
NANE NAME
STREET ADDRESS ' STREET ADDRESS
CITY- BT-ItP CITY-ST-2IP
T . {7 Detotn T []ctange [ Additien
NAME - NAME
STREET ADORESS STREET ADDRESS
CITY-ST-TF - CITY-ST-2IP
TINE (] petetn me [J changs [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81- 1P CITY- ST-TIP

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 informaticn
indicated on this report is true and accurate aggd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
'ee empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATUREN SVl Yo/ SIRED X 3//&/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Dala Dayume Phone #

C3 000 ramgy



