2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 159000001121
1. Entity Name
BEEHIVE INTERNATIONAL, LLC F[ LE‘D
AP | T
Principal Place of Business Mailing Address 0 1 R 2 7 P“ ? 5 9
15 SQUTH ROSCCE BLVD. 19 SOUTH ROSCOE BLVD. SECRETRRY OF
PONTE VEDRA BEACH, FL PONTE VEDRZ BEACH, FL TALL Alac r;F“r,—i e
32082 \ 32082 ]
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3543735 Not Applicable
zP Country Zp Country 5. Certificate of Status Desired | | gg-gg‘ﬁi‘r’:g“’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registcred Agent
Name .
RCBERT L. UNDERWOQD
537 BEAST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpase of changin 3 its registered office or registered agent, or both, in the State of Florida.

‘CR2E083 (11/00)

L.-.-‘

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicabl ». (NOTE Registered Agent signature required when reinstaling) DATE
STy TR § i .{.:_
FILE NOW'II FEEI $50 00 *
Make Check Payagt [ to £Departr§nent of state

9. MANAGING MEMBERSIMANAGERS 10. ADDITIONS/CHANGES
TITLE MANAGER (] Deiete TITLE (] crange [ Audiion
NAME BILL BRITT NAME
sireeTanoREss | 19 SOUTH ROSCOE BLVD STREET ADORESS
eIy - ST-21P PONTE VEDRA BEACH, FL 32082 |Josy-sr-ap
TITLE [ ] Deete TITLE 40000 4.2 _I’Ei ctngei_‘ @ _Additign
HAME NAME Y . e & & B
STREET ADORESS STREET ADDRESS -05/18/01 --01075 -D17
CITY - ST - 2P OTY-ST-2P . : . &*!ﬁ:laﬂ 00 seseestl,
TITLE D Delefe TITLE D Change [:] Additien
NAME NAME - ’
STREET ADDRESS STREET ADDRESS
CITY -§T-2IP CITY - ST- 2P
TITLE |:] Delete TTLE D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -8T-2IP CITY-ST- 2P
TITLE [ ] Dekte TITLE D Change [:] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY -8T- 2IP
TITLE [] Dekie TIME {] crange  [) Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY - ST-2P CITY - 8T-2IP

11. | hereby certify that the information gupplied with this filing does not qualif:- for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

is true and rate and that my signaiure shall have the sama legal effect as if made under gath; that | am a managing member or
red to execute this report as required by Chapter 608, Florida Statutes.

information indicated on this rep
manager of the limited liabllity cdmpany or thefe

SIGNATURE: BILL ERITT, MANAGER o-549-9( @o*{) 285- 00y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date ~ Daytime Phone #
STFFL32E19F 1




