1

2002 UNIFORM BUSINESS REPORT (uﬁn)
DOCUMENT # 99000001421

1. Entity Name

BEEHIVE INTERNATIONAL LLC

FILED ¢
Apr 09,2002 8:00 am =
ecretary of State |

04-09-2002 90047 003 ***%50.00

Principal Place of Business

19 S0UTH ROSCOE BLVD
PONTE VEDRA FL 32082

Mailing Address

19 SOUTH ROSCOE BLVD
PONTE VEDRA FL 32082

2., Principal Place of Business

3, Mailing Address

Suite, Apt. #, elc.

AR AR

DO NOT WRITE IN THIS SPACE

MR

Suite, Apt. #, etc.

City & State City & State 4, FEl Number 59_3543735 Applied For
Not Applicable
Zi 2Zi t iti
® Country P Country 5. Certificate of Status Desired ] $5.00 Addlitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
UNDERWOOD, ROBERT L
537 EAST PARK AVENUE
TALLAHASSEE FL 32301
Cit! - U ’& FL %Arf‘nvdn
mte Vedea Beach 2032
8. The above na entity submits this staterent f@'urpose of changing its registered office or registered agent, or both, in the State of Florida. h
SIGNATURE et/ - WLL R.20-08
N Wrﬂe of ragistered agent and titl@i applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
AV
FILE NOW!!! FEE IS $50.00
Make Check Payahle to Department of State !
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE MGR O Delte T [ change [ Additon | S
NAME BRITT, BILL NAME | 2
sreeT ao0ress | 19 SOUTH ROSCOE BLVD STREET ADDRESS g )
orv-s1-ze | PONTE VEDRA BEACH FL 32082 o512 g
TITLE [ Delste TITLE [J Change  [J Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-ZIP
TITLE [T Delete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O celete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S7-2IP
11. | bereby certify that the informationeypplied 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 curate apd Jhat my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the -
limited liability company or t| teg empoyergd to execute this report as required by Chapter 608, Florida Statutes. -
I /: ‘ T REOLTRE .
- / (N L =10 : (
SIGNATURE: _ 7z REQUIRED ] 99) 433- 6292
SHINATURE AgWFED oR gal:san NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phona #
M Y ™ e 1—1—




